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Small wonder, then, that 
foot irritations sometimes 
develop through incorrect 
habits of walking, stand- 
ing——-or fitting of his shoes, 
Why not sce to it that his 
fect are given careful atten- 
tion, since ease and gentle 
support contribute to ef- 
ficiency and poise. Suggest 
that he wear 


ie. 


%Y 


His physician will tell him of the satisfying com- 
fort obtainable through use of these non-metallic 
inserts in his shoes. That, through excellent 
weight distribution and balance, casing painful 
spots, he will enjoy new comfort. These “‘adapt- 
ers’? come in 176 size variations, from which the 
Cuboid fitting expert in your city can readily se- 
lect one suited to his personal requirements, 
There are Cuboids, too, for every member of the 
family requiring a dependable adjunct to foot 


Uy 


comfort. 
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IF YOUR CITY IS 
NOT LISTED, WRITE 


BURNS CUBOID COMPANY. .SANTA ANA, CALIF. 


Ask for 
CUBOIODS 


at these shoe and 
deportinent Stores 


AKRON Polsky’ 
ALLENTOWN Wetherhold and Metzg 
ATLANTA Thompson-Boland-L 
ATLANTIC CITY, NJ. M. E. Biatt C 
AUBURN, N.Y. Bennett & Trac 
BALTIMORE Hess’ & Lane Brya 
BELOIT, wis. Murkland Shoe Stor 
BIRMINGHAM | Loveman. Joseph & Loe’ 
BOSTON Thayer McNe 
BROCKTON, MASS. Baker Bro 
BROOKLYN Palter & Fitzgera’ 
BUFFALO Eastwood's; J. N. Adam & Ca 
CHARLESTON, S.C. Condon’ 
CHATTANOOGA Miller Bros. Ce 
CHEYENNE Wasserman’ 
CHICAGO Mande! Brother 
also Lane Bryant, Inc. and Wieboldt Stor: 


CINCINNATI Shillito 
CLEVELAND Stone Shoe C 
COLUMBUS, GA. Miller-Taylor $' 
COLUMBUS, 0. F. & R. Lazarus & C 
DALLAS Volk Brothers C 
DAYTON, ©. Rike 
DENVER May Co. & Fontius Shoe C 
DES MOINES Younker 
DETROIT Lane Brya 
EL Paso Popular Dry Goods C 
FLAGSTAFF, ARIZ. Babbitt 
FT. WORTH Monnig 
HARTFORD, CONN.  Manning-Armstro 
HOUSTON Krupp & Tuffly, also Foley 
INDIANAPOLIS Wasson’ 
INGLEWOOD, CALIF. 327 E. Manchest 
JACKSONVILLE, FLA. Cohen Br 
KANSAS CITY Robinson Shoe C 
KNOXVILLE Miller's, | 
LINCOLN, NEB. Wells & Fro 
LITTLE ROCK Kempner’ 
LOCKPORT, WN. Y. Perry’ 
LONG BEACH, CALIF. The Fa 


LOS ANGELES May Co. & Robinson 
Cuboid Salon, 3415 W. 43rd Place 


LOUISVILLE Stewart 
MADISON, WIS. Dyer's Shoe Sto 
MEMPHIS. Walk-over's & Goldsmith 
MILWAUKEE Boston Store & Gimbel) 
MINNEAPOLIS C. M. Stend, 
MOLINE, ILL. Schwenker & Mougin, | 
MONTGOMERY, ALA day 
NEWARK Walk-Over Shoe St 
NEW HAVEN Rosenfeld 
NEW ORLEANS D. H. Holmes Co., Lt 
NEW YORK Saks 34th Str 
NORTHAMPTON, MASS. David Boot Sha 
OAKLAND, CAL. Rocsil’s also Stewar 
OGDEN, UTAH Rich) 
OKLAHOMA CITY Nisse 
ORLANDO, FLA. Dickson-Ivi 
PEORIA, ILL. Crawtord Shoe Stor 
PHILADELPHIA Gimbel’s & Lane Bryai 
PHOENIX Diamond Boston $ 
PITTSBURGH, PA. Gimbe! 
PORTLAND, ORE. Meier & Fra 
PROVIDENCE, A.!. Sullivan C 
QUINCY, MASS. Heffernan’s Shoe St 
READING, PA. Wetherhold and Metz 
RICHMOND, VA. Miller & Rhoa 
ROCHESTER, N.Y. ... Eastwoo 
SACRAMENTO, CAL., Weinstock-Lubin 
SALT LAKE CITY Auerbac 
SAN ANTONIO Guarantee Shoe 
SAN FRANCISCO Southwick, 373 G 
SAN FRANCISCO. Stewart's, 412-414 
SANTA ANA 411 N. Main, Cuboid Sa’ 
SANTA BARBARA 1208 Anacapa 
SCRANTON, PA. Lewis & Reilly | 
SEATTLE Nordstrom Shoe 
SILVER SPRING, MD. Hecht] 


ST. Louis F 
Vandervoort’s and Stix, Baer & Fuller 


ST. PAUL, MINN. The Emporiu 
SYRACUSE, N.Y. Park Bran: 
TOLEDO, 0. Lasalle & Koc! 
TUCSON, ARIZ. Le 
UTICA, N.Y. Hughes Shoe $ 
WACO = Goldstein-Mige! & Baver-McCa 


WASHINGTON, D.C. Hecht’s & Jelle 
also Woodward & Lothrop, North Bidg. 


WILKES-BARRE Walter's Shoe St 
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Artificial Teeth in Sports 
»stion:—Many boys compete in 
s with artificial appliances in 
partial plates with 
to full dentures. Is it good 
mit these boys to take 


ouths, from 
oth 
e to pe 
contact sports, espec ially foot- 
the 
Indiana 
there s little 
about 


den- 


' t it 
pa i! 


} 


ball, with these appliances in 

mouths? 

Although 

n the liter 
artificial 


inswer 


formation iture 


permitting boys with 
tures to participate in athletics espe- 
cially football, it is logical to remove 
appliances while engaging 


A few have 


d where such prosthetic 


prosthe 


in violent sports cuene 


report 
have been swallowed and it 
common to have them fra 
knocked out of the mouth 
this recommendation 


ap- 


ral 
ously, 


only to removable appliances 


Phliebitis 
What is the cause 


ite! hild} 


lammati 


some clotti blood 
The inflammation may be 


many 


Can oeccul 


han pregnancy. Some 


to Nave 
blood to ¢ lot. 
Phlebitis can 


and must be 


Occul 
number of times 


watched for especially in any subse- 
Special medicines 


quent pregnancy 


atter Marct 





Vitamin C in Juice 
Which form of « 

juices contains the 

min C? What 


Sauerkraut 


nned 
anned 


Question 
truit 


amount of 


largest 
vita about 
popular soft drink 


juice 


Accord 
Nutrit 
Associati 


A Swer 
yn Foods and 
can Medical 


lemon juice c 
amount of vitamin 
juice 1s next, g1 
then t 


The 


Dental questions are included here 
the co the American 


fton of 
Association. For Child Training 


throug 
Dental 
“ae 


see page 64, 
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flexibility 


lessened support 
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care snouid be 
that 
tight 
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they a 
If too | 
tne 


ose, the toot wil 


sneaker and blis 


and other sores may result. If 


ystoffice at Ch > under the Act of Marct 
1.1 f October 19 suthor 
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talcun 

sneakers as 
Clal attentil 
thorough di 


iOWINL USE 


Enriched Flour Allergy? 


Question:—I ve reasor Y 
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ADELINE Buttock, R. N.. who, afte: 
a two yeal absence, returned t 
Hyce1a’s columns this year with the 
story of the first annual Aide of the 
Year Award, is back again with an 
account of the second award. Her 
author's proof reached us in_ the 


sweltering heat of a Chicago summez 


} , : 
—from a sparsely settled (two cot- 


tages) island in Great South Bay, New 
York. We have decided to give up 
editing in favor of writing .. . “Head 
Injury” (page 620) is “sweet sixteen 
for JAMes A. Brusset, M.D. HycGe1a’s 
old stand-by has had that many 
articles in our columns since he first 
appeared with “Self-Appointed Doc- 
tors” in August, 1947... D. A. DuKE- 
Low, M.D., and Frep V. Hern, Ph.D., 


| are consultants in health and fitness 


of the Bureau of Health Education of 
the American Medical Association 

“I combine housekeeping, nurse 
school teaching and writing as best I 
can,” says Josephine Poynter. All 
three have gone into “Let Your Child 
Alone’ (page 628). 

‘The Story of Compound E” (page 
606) is a compilation of the latest 
authoritative information on this new- 
est of arthritis treatments made ur 
the guidance of the Arthritis and 
Rheumatism Foundation in New York 
City Mitton GREENBERG, M.D., 
served n the New York City Ad- 

on Pneumonia Cor 
trol from 1935 to 1942 when he ent 
the Army Air Corps as a flight 
geon. In 1947 he was discharged \ 
the rank of lieutenant colonel in 
reserve corps. He is now back in p: 
physician for Lincoln Hospital in New 
York . SyYLv1a GREENBERG is the 
mother of two preschool boys. Before 
her marriage she worked in vocatior 
guidance, but now she devotes he 
time to housekeeping occasionally 
interspersed with writing 

GeorcGeE McVICKER, cover artist, 
called us the other day to say that his 
son had just returned from an archae- 
ology field trip to Mexico with a group 
from the Museum of Natural History 
in Chicago. George informs us that 
his son is the model for our last two 
covers. August’s boy in an inner tube 
was done from a_ photograph 
George’s son taken 12 years ago wher 
he was three. He posed last spri 

(Continued on page 596) 
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OH... 
and the Meat You Eat 


The relationship between good balanced meals and good 
health highlights the nutritional importance of meat, man’s 


favorite protein food. 


Not only does meat taste good, but more important, it is 


good for you. Research in the field of nutrition* has proved that 


complete protein—the kind that meat has in abundance—helps 
build resistance to disease and infection, speeds recovery of 
the sick and injured, promotes the nealth of expectant mothers, 
aids in the growth and development of husky children, and is 


needed to keep you in tiptop physical condition. 


No matter who you are, and whether your pocketbook calls 
for economy or permits you to satisfy that urge for the fanciest 


cuts, meat gives you full value for your money. 


*James S. McLester, M. D.: Protein Comes Into Its Own, The Journal of the 
American Medical Association, Vol. 139, p. 897 (April 2) 1949. Dr. McLester 
is the Professor of Medicine, Department of Medicine of the Medical 
College of Alabama, Birmingham, a division of the University of Alabama, 


The Seal of Acceptance denotes that the nutri- m 

| Zt, 
tional statements made in this advertisement A Q 
are acceptable to the Council on Foods and 


Nutrition of the American Medical Association 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 








1 AS captivating 
as babys smile is 


ullalye 
Nursery Furniture 


All of the tenderness and love you 
feel for that special little one is re- 
flected in the charm of this two- 
toned Lullabye Hansel and Gretel 
infants set. Enchantingly decorated 
and skillfully built to heritage stand- 
ards, Lullabye furniture also pro- 
vides the best in convenience and 
safety for your baby’s room...as for 
example, the exclusive Lullabye drop- 
side arrangement on the crib — the 
most foolproof of all drop-sides to 
keep your baby secure. Andso it goes, 
a whole array of Lullabye features 
that lighten the cares of a mother. 

Leading stores from coast to coast 
are featuring this lovely set and other 
equally attractive Lullabye nurseries, 
all of which are available by the 

piece Or as a set, 

For the one 
p nearest you, 

please write 


& Lullabye 


Furniture Corp. 
Dept 3949 
Stevens Point, Wis. 


Exclusive with 
Lullabye — the 
sofety lock 
approved by 
more than a 
million moth- 
ers. 


"‘Honsel and 
Grete! Nursery 
chifforobe = crib 
costumer layette 
toy chest in ma- 
é ny finishes. 
m 


Pg — | 
a: Gr 
/ bop GAs 
Re \ 
: coscaste J 
Rhymes, Songs, 
Pictures, Please 


send 10c to cov- 
er mailing. 
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THE DONORA SMOG DISASTER 
By Clarence A. Milis, M.D. 

About a year ago, 20 persons dropped dead on the 
streets of Donora, Pa., and almost 5000 others spent an 
anxious period of days before they recovered from the ef- 
fects of the terrible industrial poisoning of the air. The 
author, a national authority on the study of air pollution, 
shows that the Donora story is but a dramatic highlight 
of a chronic condition affecting the atmosphere of our 
great industrial centers that accounts for many deaths 
from respiratory causes every year. 


SCHOOL FOR EXPECTANT FATHERS 


Picture Story 

When Mother arrives home from the hospital with her 
new baby, her husband is often the only person available 
to help care for the child. Some will say that the average 
man is all thumbs when it comes to a delicate job like 
this, but not about those fathers who have received train- 
ing from the Visiting Nurse Service of New York. See 
in these exclusive pictures how Dad learns to hold, bathe, 
feed and change the baby while Mother regains her 
strength. 


CONTACT LENSES 


By Marguerite Shields 

Most people with glasses have wanted to wear contact 
lenses for one reason or another, but only those who have 
worn them are aware of the problems following the ex- 
perience. Those who wear contact lenses for cosmetic 
purposes do not get their money’s worth, but if the lenses 
are needed for optical or occupational reasons the author 
points out in this up-to-date article that the minor dis- 
comforts will be worth while. 


HOW TO JUDGE A RESTAURANT 


By Lawrence McCracken 

When you eat out, as 65,000,000 do once each day in 
the United States, do you know how to size up a clean 
restaurant—how to tell it from one where disease lurks 
in every mouthful? Here are the answers in a thorough 
discussion: the meaning of greasy windows, poor lighting, 
exposed food, scummy glasses, dirty washrooms and the 
many other giveaways that add up to health hazards. 
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TIME FOR A 


@ September is a good time to check 
up on your medicine chest. With the 
youngsters going back to school and 
the family settled down after summer 
fun, you'll want to have on hand 

fresh, complete supply of ev eryday 
health needs. It’s a good time, too, 
of course, for a family health check- 
up with your Doctor... to help keep 
you and your children “on the sunny 
side” this winter. Should you need 
Prescription Service—now, or through 
the winter —remember that your 
Walgreen Pharmacist specializes in 
giving fine, dependable Prescription 
Service —the kind that merits your 


complete confidence. 


ee Ane 


DRUG STC 





THAT QUICKLY 
SUPPLIES NEEDED 
ENERGY 


You've read startling comporisons of 
how much energy a growing child exerts 
n daily pla if combined in one effort, 
enough to jump over a towering building, 
or enough to lift a giant boulder to a 

t whatever the com- 

child needs certain 
foods 


becouse it is 


eneray fue 
Honey, 
that are so easily 
this energy And 
t os c 

cna cer- 

general sweet- 


honey? 


HONEY--An Accepted Milk 
Modifier 
in Infant 
Feeding 


Because honey helps supply some 
f the nutrients necessary in the in 

diet, pediatricians for many 
years have suggested it as a milk 
supplement Why not ask your 
doctor how you can use honey in 


your baby’s formula? 


The Seal of Acceptance de- 
notes that the nutritional 
statements made in this ad- 
vertisement are acceptable 
to the Council on Foods and 
Nutrition of the American 
Medical Association 


= FREE 


let us send you free lecflets 
thot explain delightful recipes 
that use honey in new woys 


AMERICAN HONEY INSTITUTE 


DEPT. ET) MADISON 3, WISCONSIN 
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“Dihydrostreptomycin" 
Que stion 


drostreptomycin” 


drug “dihy- 
treat- 


> 


Is the new 
valuable in 
ment of tuberculosis of the larynx? 

Pennsylvania 
Answer:—Dihydrostreptomycin is a 
that has 


been found much less likely to cause 


refinement of streptomycin 


undesirable reactions such as deafness 
in the 


replaced streptomycin in most 


patient For this reason it has 
treat- 
ment centers so tar as care Of various 
types of tuberculosis is cor 
Tuberculosis of the larynx is or 
order in which streptomycin 


newer dihydrostreptomycin has been 


found of considerable value. 
Tumors 
What is the cause of tu- 
Te Xas 


A tumo1 


represent 
tissue and may 
any portion of! t! 
warts are tumo 


overgrowth of the 


Fatty tum 


forms of tumor n- 
Medical 


determine 


responsible 
seeking to 
the cause of tumors that 


the cancer classification 


Food Value in Sugar 
White 


mned 


sugar seems t 


by most food 
those who 

" 
Ip, molasses 


to diets. What 
Are they in t 


rups contain considerable iron and 


believed to he q lite beneficial in 


due 


diets, especially uidren. 
Is brown 
healthful 


white sugar? 


more 
cessed 


Michigan 


that 
calories 
to the diet. Whatever vitamins or min- 
erals may 


Answer:—It is well known 


white sugar contributes only 
have been present in the 
h this 


completely re- 


cane or beets from sugar is 
derived are practica 
moved in the processing. Brown sugar, 
corn syrup, maple syrup and molasses 
contain small amounts of iron, calcium 
and phosphorus 

The table 
amounts of the various nutrients and 
minerals contributed by 100 ¢g. (: 


oz.) of each f several sus 


following shows the 


Syrups 


As you can see, white 
tributes virtually nothing but cal 
while the others do have a 
amount of mineral 


suga 


For example 
tablespoons (1 of the dark 1 


approximately one- 
tenth the estimated daily adult allow- 


lasses furnishes 
ance of calcium and one-fifth the 
timated daily adult need of iron 

other sugars contribute much Ik 
in the amount usually consun 
is made 


these mi! 


significant contributior 
daily requirement f: 


"Bone" in Tongue? 
Question A 


me the 
Does he ve his anaton 


cna b me 


North 


Answer there is no bone 


Altl 
n the tongue } bons is some- 


times refer “tongue” bone 


brief replies te 
stions involving diagn 


family physician, Den 


the American Dent 





SEPTEMBER 1949 


or lingual bone. The hyoid is located | 
in the neck, and many of the tongue 
muscles are attached to it. The tongue 
is composed entirely of muscular and 
fibrous tissue. You can jiook up the 
relation of the hyoid bone in any 
standard textbook on anatomy. 


Tampons for Menstruation 
Question:—What is the present med- 
ical view on the use of internal 
sanitary napkins? Those of us in 
our college who use them find them 
convenient and comfortable, but 
some of the other girls tell rumors 
of harm from their use. Is there 
danger attached to their use? If so, 
what? Virginia 
Answer:—Among more than 6500 
women reporting on menstrual tam- 
pons as recorded in 19 sources in the 
medical and commercial literature, 
there are those that voice satisfaction 
ranging around 90 per cent, especially 
with younger women and educated 
groups. This included much reliance 
on interior protection alone, but with 
some supplement by the external 
guard at the beginning of the period. 
In another group of reports there is 
acceptance by one-fourth to one- 
third, discard being based on discom- 
fort and incompleteness of first-day 
protection. Cramps and inflammation 
appear in less than 1 per cent of users; 
apprehension about damming back 
through the uterus finds scant sup- 
port; and serious complications are 
rare, appearing in two American and 
one toreign report 
To summarize, healthy women with 
average flow are using internal tam- 
pons increasingly with comfort, but 
may need an outer pad also on the 
first day. Doctors lack encugh reports 
on a series of local examinations in 
those who reject them after trial, to 
discover the reasons for rejection 
Preliminary examination probably is 
indicated to demonstrate absence of 
tenderness or inflammation, or per- 
haps lack of adequate space for use of 
a tampon. There appears to be little 
or no danger from use of tampons 
Personal reaction can be considered a 


safe criterion. 


Grinding Tooth Surfaces 

Question:—Is it good for the teeth to 

grind the biting surfaces so that they 

will meet more evenly? Illinois 

Answer:—Dentists frequently trim 
or grind the biting surfaces of teeth 
to adjust the occlusion (bite). This is 
necessary in many cases to prevent 
damage to teeth and their supporting 
tissues because it equalizes biting 
pressures. 

There is less danger in this practice 
than there is in permitting a few teeth 
in the arch to receive all of the masti- 


cating forces. 





a STEAD 


Postum drinker 





Easy does it. Uneasy flubs it. In threading a needle 
steady hands make the big difference. 


Here are scientific facts you ought to know about 
caffein in both coffee and tea: Caffein is a drug! It is 
a stimulant that acts on the brain and central nervous 
system. Also, in susceptible persons, caffein tends to 
produce harmful stomach acidity. For some people, 
drinking coffee results in indigestion, nervous hyper- 
tension, and sleepless nights.* 


See “Caffei d Peptic leer” by Drs. J. A. Roth, A. C. Ivy, and A. J. Ate 
in r 





Doctors agree: never give achild 
coffee. Serve Postum-with-milk 
instead. Children just love it! 


Instant 








Pes 
ee” Contains no caffein— 
: no stimulants of any kind 


A PRODUCT OF GENERAL F PosTuM NOW in handy Glass Jar 


ee —sold in grocers’ “instant 
beverage” sections 





READY FOR SCHOOL? 


Very real progress has been made in 
protecting the health of America’s 
school-age children. 

The present mortality rate for chil- 
dren, who are 5 to 14 years of age, is 
only about one fourth of what it was 
in 1900. For example, since that date, 
the death rate for measles, scarlet 
fever, whooping cough, and diphtheria 
combined has been reduced about 95 
per cent. 

While these achievements are note- 
worthy, there is still much to be done 
in improving child health. As an illus- 
tration, some authorities have found 
that about one child in every 25 of 
those they have examined has poor 
hearing, one in every 8 has a defect in 


Children need a nourishing diet with 


plenty of “‘building foods’’ such as 


milk, fruit, vegetables, meat, and 


eggs, for growth and for strong bones. 


* 


‘ 
A. 


Regular exercise out of doors, if pos- 


sible, helps develop muscles, improves 
posture, and stimulates the function- 
ing of all parts of the body. 


Metropolitan Life 
Insurance Company 


vision, while 8 out of every 10 have 
some tooth decay. 

Such impairments often handicap 
a child at school, and may lead to 
lower marks and unhappiness. As 
physical defects may go unnoticed by 
parents, it is wise for children to have 
thorough medical and dental exami- 
nations before school starts. 

lhese examinations may help reveal 
conditions requiring corrective treat- 
ment, and may also provide informa- 
tion as to the child’s general level of 
health. As a result, the doctor may 
make various suggestions to help the 
child to keep in the best possible 
physical condition throughout the 


school vear 


Sufficient sleep is particularly impor- 
tant. Most children, between the ages 
of 5 and 12 years, should have about 
12 hours sleep every night. 


As either underweight or overweight 
may affect good health, it’s wise to 
try to keep a child’s weight about 
norma! for his age and build. 


Please send me Metropoli- 
tan’s free booklet, 99-Z 
“Common Childhood Dis 
eases which contains other 


' 


\ 


information on this subject 


Name 
Address 


City 
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Information for Mothers 
(Continued from page 587) 
from the state regulations on enriched 
flour are the various crackers, com- 
mercial cakes, cookies, pastries and 
other flour products such as macaror 
Perhaps the simplest procedure in 
case of your daughter would be to 1 

such products. 


Atropine Drops 

Question Is it considered safe, for 
eye doctors to use atropine drops to 
dilate the pupils of children unde: 
age of one year? What harm 
result? Could the child be 
poisoned? 
Atropine is common] 
used for the examination of eyes of 

How- 
show a 
marked sensitivity to this drug, the 

flushed and the 

Sometimes there is even 


A nswer: 


children under one year of age 
ever, certain persons may 

cheeks becoming 
mouth dry. 
nausea and vomiting and muscular 
spasms. Usually severe reactions re- 
continued use of 
A fatal 


poisoning from one drop would be 


sult only from 


atropine in a sensitive child. 


most unusual and no more to be ex- 
pected than an unusual reaction to al- 
most any drug. 


Care of Navel 
Question:—Because I expect to take 
my baby home from the hospital about 
five days after his birth next month, 
please tell me what I may have to do 
Missouri 


about care of the cord 
Answer » cord has not usually 
dropped off and the navel healed en- 
tirely until the tenth or twelfth day. 
Therefore, protection ol the area will 
be necessary if you take your child 
home that early. We think you are 
crossing a bridge before you com 
it, for your physician will give you 
necessary 
time. Any local care 
vised by him. Perhaps tl 
portant precaution 


should | 


instructions at the 
} 


the child a tub bath until the navel i 
1 Washing must b 


ee } 
healed and ary. 


limited to sponge baths 


Lancing Gums 

Should the gums be lanced 

teeth? 
Michigan 


Lancing of the gums usu- 


Question 


to aid the eruption of 


Answer 
ally is not done. Gums that have been 


} ] 


lanced frequently 1eal before the 


tooth comes through, and then er 
tion of the tooth n 
cult because scal 


tougher than nor tissue Such 


1 
‘ 
I 


doubly di 


usually 


patients should be k unde ob- 
Complete 
tissue overlying ar 


servation by the 
removal of the 


unerupted tooth sometimes should be 


aone. 
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That "You’’ Look 


Xe Properly developed, that You Look is always a new look because 


ey if there is one quality which does not pall or grow old it is natural- 


R 
~ 
s 
r 


ness. Look your best with cosmetics selected to suit your individual 


requirements and preferences. Cultivate that “You” Look. 


A card addressed to Luzier’s, Inc., Kansas City 3, Missouri, will put you 


in touch with the Cosmetic Consultant who distributes Luzier’s Fine Cosmetics 


and Perfumes in your community. 


Luzier’s, Ine.. Makers of Fine Cosmeties & Perfumes 











KANSAS CITY 3. MISSOURI 














“TIME FOR 
NITEY NITE” 
Reprints of 

this preture 
await your 
request. 


\ 


. 


my Nite ane 10 wea bettn, 


| America delights in the seven bright song-bird colors of their 
Nitey Nite sleepers...in the 
fabric. But the true worth of Nitey Nites is more than fabric-deep. 
Only Nitey Nite sleepers have all of these 10 famous features: 


feather-soft texture of the pure cotton 


* healthful, absorbent, pure cotton fabric. 
* every important seam is nine-thread sewn. 
*% every point of strain is reinforced. 
* full-cut seat with self-help closings. 
comfortable neck-line assures needed chest-protection. 
sweater-cuff gives four-inch adjustable sleeve-length; hugs 
wrists warmly. 
exclusive ‘‘bootee”’ foot with double sole for extra warmth, 
wear, comfort. 
Gripper fasteners end button problems. 
easy to wash—hold shape and fit. 
generous sizes in seven sudfast song-bird colors: Canary yel- 
low; Hummingbird green; Bluebird blue; Flamingo pink; 
Robin red; Tanager coral; Parrakeet chartreuse. 
& Weather-Conditioned ...they come in three weights 
Arctic ae Nite, one-piece style, sizes +8. Twe 
thr ts. Medium Nitey Nite, two-piece 
sizes 4-10. 


Nitey 
Aretic 


Nites are 


Medium Tropic. 


ts. Pajama stvle, without feet, 


pheroars ok 
re 
0 children's shoyp 


CORPORATION « PERRY, N.Y. 
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NITEY NITE SLEEPERS MADE BY CLENDALE KNITTING 
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Who's Who 
(Continued from page 588) 

for this month’s cover. Incidentally, 
we noticed last time George was in 
our offices that his much-disputed 
mustache—red or whatever color it 
was—is no more. We hope we had 
nothing to do with its demise ... 
Marsorre F. Marks of Cincinnati is 
the daughter of a well known Chicago 
physician and mother of three small 
children . . . EsteLte Bonn, wife of a 
Boston surgeon, wrote for the United 
Press for four years. Now, after 
travels that took her to all corners of 
the country, she has turned to maga- 
zine feature writing. 

Hivpecarp Leve.'left Europe in 1939 
because of, as she puts it, “the political 
situation.” She lives in California in 

“little house on a hill with pepper 
trees and wild geraniums.” Though 
her native language is not English, she 
has a remarkable record of stories and 
nearly a dozen American 
“T think and write in 
“but each sentence 
is still agony.” ... Joun L. Bacu is 
author of “The Story of X-Rays,” a 
layman's explanation of the science of 
radiology, and many newspaper and 
magazine science articles. He left the 
Associated Press in Chicago several 
years ago to become director of press 
relations of the American Medical As- 
FRANCES TURNER, a grad- 
uate of the University of California, 
worked for a laboratory 
technician and 
partment of pathology of 
University. Now she 
full time to writing and 
cocker 
and cooking 

Harry M 
qualified to write 
research for the Na- 
Infantile Para- 

Afte: than a dozen 
professional writing, Brss 
still surprised that she can 


articles in 
publications. 
English,”’ she says, 


sociation . 


time as a 
secretary in the de- 
Stanford 
is devoting her 
her hobbies of 
spaniels, interior decorating 
Weaver, M.D., is well 
on polio research. 
He is director of 
tional Foundation for 
lysis more 
years of 
RITTER is 
earn a fair living doing what she en- 
joys most. Her work has appeared i: 
more than 

“Death in the 
cussion of the he 


50 publications. 

Ring,” Hycera’s dis- 
ilth dangers of box- 
ing, has flood of comment 
from all over the country. Newspape 

in every have carried news 
editorials, letters to the editor 
or comment by Spo! ts ¢ olumnists based 


roused a 


state 


stories, 


on the article since it appeared in the 
June Joe Cummiskey’s “Inside 
ol Sports,” a 15 — sportscast on 
the Mutual 
almost half its time one 
a review of the article, and the 
ican Broadcasting Company’s * 
Sports” carried a six minute interview 
author Thomas Gorman. The 
article has reprinted in a Ca- 
nadian newspaper and in a national 
in the United States. 


issue, 


3roadcasting System, de- 
day to 
Amer- 
Tops in 


voted 


with 
been 


digest magazine 
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tests in Prominent Hospitals show... 


Jergens Lotion 


is definitely superior care for Baby’s Skin! 


Tests began immediately after birth. For Leading baby doctors supervised the tests. fetually 5 times better | 
hundreds of babies, the only skin-care used — Results from Jergens Lotion care were com- usual hospital cares tested! 
during their entire stay in the hospit il was ps red with the results of usual skin-cares gave far better protection 


regular Jergens Lotion. used in hospitals, skin irritation! 


Proved 5 times better than usual hospital skin care! 


e. 8 esc sr ri 
 2e  - air 
+” as 


—_ 
/, TESTED 
[COMMENDED 
\aes 


e ‘s, against rashe 
a, - - chafing, prickly heat! 
3 


© Guaranteed by » 
Good Housekeeping 


oy 
Doveeniseo~ 

( Amemican Mevicar 

\ Associanos 

\ Pusucations 


Now there is hospital proof 

ct: the sar Jergens | 
lie ¥ and 

superior ca for / 

fter test on newborn b 

Lotion is 5 times better t 

used in most | pit Is! Prote 

better! Prevent 


rainst skin irritat 


Never oily or greasy! You kni 
quickly Jergens Lotion is absorl 
own hands. It : 

delicate skin. Just 
soothing Jerge Lotion 
bathing t diapering It 


I] 


prove uperior care! And | 
protection for baby: Jergens Le 
does not support growth of infecti 


Use regular Jergens Lotion {ur | 


care. It’s still only 10¢ to $1.00, plu 





Jergens Lotion—your skin care—perfect for baby too! 
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SO MUCH... for so little 


for the never-ending laboratory research in the fabulous realm of 


for the amazingly complex techniques in ophthalmi 


sion lens-grinding 


ystems and instruments that ass 


, , oon 
ind wondertully precise 


Imologists and optot 


rvices and 


ness, health, and s ess. 


. BETTER VISION INSTITUTE, INC., 630 FIFTH AVE., NEW YORK 20, N.Y. 





Thanks to Better Vision Institute advertisements like the one above, many of the millions of value- 
conscious readers of great national magazines have been made to realize for the first time that modern 


eye care services and materials actually represent one of the biggest bargains in the family budget. 
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the school and health 
progress 


AN EDITORIAL 


by D. A. DUKELOW and FRED V. HEIN 


URING this school year we enter the second 
half of the twentieth century. The first half 
has seen two wars, two depressions and great 

social changes. It has also witnessed advances in 
education and medicine, and increases in life ex- 
pectancy beyond anything in a similar period of 
history. The generation now in school must learn 
to live these added years more fully and healthfully. 

Let us look at the record of past accomplishments. 
Since 1900, typhoid fever has been practically 
eliminated by sanitary protection of water, milk and 
food supplies. Diphtheria once took the lives of 
thousands of children annually but now claims only 
a few hundred, a reduction due chiefly to immuniza- 
tion. Less than 100 people had smallpox last year. 
Infant mortality is a third of what it was 50 years 
ago, maternal mortality only a fifth. Diseases of 
childhood, like measles, scarlet fever and whooping 
cough are being brought under control. Young men 
in World War II were nearly an inch taller and 
about six pounds heavier than their fathers when 
they fought in World War I. A child born today 
can expect 68 years of life on the average. His 
grandfather in 1900 could expect only 49 years. 

Some will say, “But what ahout heart disease 
and cancer?’’ These occur principally in older peo- 
ple. Their increase is evidence of past success, since 
every child who did not die in childhood may live 
long enough to have them. Their conquest is our job 
in the next half century. 

If the school is to educate children for their place 
in the worla, it must be concerned with physical 
and social as well as academic development. A 
child must be helped to take his proper place in his 
home and his community and to appreciate not 
only his responsibility for his own health but for 
that of the community as well. He must be willing 
and able to maintain a high level of physical, mental 
and social well being. The school must assume its 
share of this jcb in cooperation with the home and 
the family physician. 


If we list the available facilities devoted to the 
health of today’s children we find among them many 
trying to improve community health 
through the families of these children. Professional 
groups ready to do their part include medicine, 
dentistry, nursing, engineering and education. 
Educators are striving for better school health pro- 
grams, as shown by some 300 health education 
workshops held each year. Wit} 
ivailable all that is necessary is the development of 
teamwork that permits joint effort toward com- 
mon objectives. 


agencies 


these facilities 


The medium for such action and planning ex- 
ists in the form of advisory schoo] health councils. 
There are also health councils at the community 
level, under the leadership of the health professions, 
which coordinate health agencies, social agencies, 
local government and citizen representation. Groups 
at the state and national levels meet for similar 
planning. 

A good example of this type of planning is th 
second National Conference on Physicians and 
Schools, to be held in Highland Park, IIl.. in 
October. Delegates from each state medical society, 
state education department and state health de- 
partment will meet with specialists in education 
and medicine and representatives of national 
agencies to discuss interprofessional relations and 
ways to work together for the best interests of the 
school child. These delegates will become the nuclei 
for similar conferences in states and communities. 
Such conferences will make easier the relation be- 
tween family physicians, parents, teachers and 
health officers. 

Viewed from 1950, the current century appears 
strained by rapid advances in education and medical 
science which we have not been able to use to our 
best advantage. The rest of the century is a chal- 
lenge to learn how best to make these new ex- 
periences useful, both individually and for our 
communities. 
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Schools for Preschoolers 


ITH our changing world of more apart- 

ments and fewer houses, wider and 

busier streets and smaller yards, small 
rooms and large toys, our way of caring for the 
preschool child has changed, and for the better. 
Not long ago, only working mothers sent their 
small children to nursery school, or more often 
to day nursery, where the emphasis is on care 
for the child to free the mother for the working 
day.* A nonworking mother was censured for 
not “training” her own children, no matter how 
many small ones and how big a home she had to 
care for single-handed. Today, “baby” books, 
pediatricians and even mothers-in-law sing the 
praises of the nursery school. 

Children of 3 to 5 need companions of their 
own age and both sexes. They need plenty of 
play space both indoors and out, they need cer- 
tain large equipment to help develop their 
bodies, and they want records, books, paints and 
other enjoyments that are hard for the busy 
mother to provide in the space and time she has 
to devote to her children’s play. Nursery school 
is the opening of a new world for the preschool 
child. He can play with children who have his 
own interests and capabilities; grownups who 
know how to supervise his activities with a 
minimum of interference, and plenty Of equip- 
ment and play space. 

If you have decided that your preschooler 
needs the benefits of a nursery school, you must 
take care in choosing the school. Nursery schools 
are not schools for “problem children,” although 
the child with a really deep-seated problem is 
often first recognized by a well trained pre- 
school staff. Sometimes the best combination for 
dealing with it is a team made up of the parents, 
the physician, the psychiatrist and a good nur- 
sery school. In that case your medical advisors 
will not only suggest preschool] but probably can 
recommend the most suitable school or schools 
near you. In every case, a good nursery school 
will exercise care in making up a varied but 
workable group of children; will want to under- 
stand your child, his history and his back- 
ground, including you, in advance, and will 
maintain the closest possible teamwork with 


*See “Day Nursery or Nursery School; Which Does Your Child Need?” 
by Ethel Beers, p. 732, Hyce1a, October, 1948. 
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you, first by personal contact, daily if pos- 
sible, with individual conferences on any special 
problem; second by parents’ meetings on mat- 
ters involving preschoo] children in general, and 
last by written reports. In this way it not only 
serves the child more effectively, but gives the 
parents help whose benefits last long after pre- 
school days. 

Real problem children are rare, and for the 
problems of eating, sleeping and getting along 
with others that affect most children, nursery 
school is just what the doctor ordered. Your 
pediatrician will tell you whether he approves, 
and he may know something of the better pre- 
schools in your city. If he does not, you may 
be able to get the information from a college 
or university department of education, agencies 
with a particular interest in the field, including 
the Elizabeth McCormick Memorial Fund, 848 
North Dearborn Street, Chicago 10, and the 
Merrill Palmer School, 71 East Ferry Avenue, 
Detroit 2, or the National Association for Nur- 
sery Education, 430 South Michigan Avenue, 
Chicago 5. The N.A.N.E. has a convenient and 
surprisingly comprehensive 3 cent leaflet on 
“Some Ways of Distinguishing a Good Nursery 
School.” More extended discussions include its 
recent pamphlet, “Essentials of Nursery Educa- 
tion’; “What Is a Nursery School?” Associa- 
tion for Childhood Education, 1201 16th Street 
N. W., Washington, D. C.; “Nursery School 
Handbook for Teachers and Parents,’’ Com- 
munity Nursery Schoo] Association of Sierra 
Madre, Calif., and, if you really want to dig into 
it, such books as “The Creative Center,” Family 


“Service Association of America, 122 East 22d 


Street, New York 10. 

But you must see for yourself. Visit the 
schools in your area, and talk to the teachers. 
Are the rooms clean, draft free, well aired, well 
heated and well lighted? Is the space adequate, 
indoors and out, for the number of children in 
the school? Is there enough adult supervision? 
The well conducted school provides one trained 
adult for every eight or 10 children under 4. Be 
sure that the teacher is a trained person, not 
half trained, not just a woman who likes chil- 
dren or, even worse, a woman who needs a job 
but hates children. (Continued on page 650) 
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OST of us are anxious to keep our teeth. They 

M may not look like a string of pearls, but they 

are our own, and they go up and down when 

we want them to. We are sure that they are more 

satisfactory than those in the window. As things 

stand right now, we have six ways to insure our- 
selves and our families better dental health. 

An excellent beginning can be made by brushing 
the teeth as soon as possible after eating. It used 
to be thought that the production of acid by bacteria 
in the mouth—which most dental scientists consider 
the key to tooth decay—was a slow, 24 hour a day 
process. Tests show that this is not the case. Within 
five minutes after-eating refined carhohydrates or 
sugar—and a good many of our meals end with 
sweets in one form or another—mouth acidity in- 
creases. Sugar remaining in the mouth is being 
fermented by acid-producing organisms, including 
not only the Lactobacillus acidophilus, whose count 
is used as an index of all, but other “germs” and 
veasts. Acid production reaches a peak about 20 
minutes after eating, and in an hour or two the 
mouth acidity is back to its original state. 

Of course, it is not always possible to brush the 
teeth immediately after eating. Authorities on eti- 
quette are not particularly buoyant about the con- 
cept. But even rinsing the mouth promptly with 
water will go a long way toward getting rid of car- 
bohydrate residues and preventing formation of 
acid. Dr. L. S. Fosdick, professor of chemisty at 
Northwestern University, summed this point up 

nicely when he said, “The teeth have to be cleansed 
immediately after the intake of sugar to do any 
good.” We might get around the problem by tak- 
ing our sweets in capsule form, but who wants 
to swallow his petits fours in a capsule? 
Foregoing sweets would be an even more effec- 
tive way of reducing dental decay. But dental 
authorities themselves realize that this method 
is all but impossible when we are confronted 
at every turn by candy bars, soft drinks, pas- 
tries and other sweets. “The prevention of 
dental caries by controling the consump- 
tion of carbohydrates is extremely difficult,” 
says Dr. Robert G. Kesel of the University 
of Illinois College of Dentistry, “because 
of the tremendous appetite that has beer 
developed for them. They are palatable, 
economical, readily available and well advertised. 
Their restriction must come about through educa- 
tion and not legislation. Attempts at legislative 
measures are being contemplated in some areas, 
but legislative control of sugar consumption would 
be as unpopular and ineffective as the legal attempts 
to prohibit the use of alcoholic beverages.” 

The Department of Agriculture estimates that 
each of us eats more than 100 pounds of sugar a 
year. This is a great increase in sugar consumption 
over what it used to be in this country. It goes right 
along with an increase in dental decay in spite of 
modern dental health education and control. You 
will be pleased to know that dental researchers are 
trying to find ways of “living with sugar.”” And 
right here, let me pass on a warning that a professor 
of dentistry gave me in regard to children and 
candy. 
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“I do not believe it is Wise to tell children the Vv 
can’t have any candy,” he said. ““*They have to asso- 
ciate with children who are allowed to have candy, 
and soft drinks, and cake and so on. To forbid a 
child to eat sugar puts him in the “different” class 
and may give rise to emotional reactions that are 
less desirable than holes in his teeth.”” The most 
common if perhaps the least serious reaction, as 
most parents know, is an overwhelming appetite 
for the forbidden sweets. Many dentists suggest 

ting sweets to a sensible and flexible minimum 
to be eaten at or immediately after meals and 
promptly followed by a thorough rinsing or brush- 
ing of the teeth—a program in which you have a 
good chance of getting a child’s wholehearted par- 
ticipation. 

1 asked this same authority about children and 
cum-chewing. He said, “Here again it is a question 
of sugar coming in contact with the teeth. It’s really 
a question for your dentist to decide.” 

A third way to cut down tooth decay is to use the 
same dentifrice and mouth wash your dentist uses 
on his own teeth. I have good reason to believe that 
he is either brushing his teeth with one part of 
table salt combined with three parts of baking soda 
and rinsing his mouth with tap water, or using an 
ammonium ion tooth powder and rinsing his mouth 
with a solution of the same powder. Every one ot 
the dental authorities I consulted in gathering mate- 
rial for this article was using the new dentifrice. 
Their statements were uniformly conservative as to 
its effectiveness. but when I asked, “Do you have 
enough confidence in it to use it yourself?” the: 
would smile and say they do. 

The new dentifrice was developed in research b: 
Dr. Kesel and his associates at the University of 
Illinois. Thanks to Carl J. and Carl T. Grove, a 
father and son team of dental researchers in 
Paul, it had been known since 1951 that there is a 
relationship between the amount of ammonia in the 
saliva and the number of cavities in the teeth. They 
found that people immune to dental decay produce 


ot. 


ammonia in their saliva more rapidly than other 
people. The new dentifrice is a means of artificially 
producing ammonium ions in the mouth. Its use is 
thouzht to cut down the acid-producing bacteria, 
slow the fermentation of sugay into acid, neutralize 
acid already present and break down mucin plaques 

r accumulations that hold acids close to the tooth 
enamel. 

Remarkable results have been obtained with some 
individual users of the dentifrice, but it isn’t scien- 
tific to place too much emphasis on such results, 
since they may be accounted for by individual dif- 
ferences. But groups area different story. The Uni- 
versity of Illinois Dental] Clinic had a group with 
high lactobacillus count use the new formula night 
and morning for five months. All but one of the test 
g “uncoopera- 
tive’ —showed a marked reduction of acid-produc- 
ing bacilli and some apparent reduction of mucin 


group—and that one was said to be 
d 


plaques. 
“The work has not progressed nearly far enough 
clinically for us to make any conclusions or any defi- 


nite statement as to how effective this method is go- 
i in the clinical control of dental caries,” 


ing ¢t be 





suys Dr. Kesel. “We have recently gis 
appropriation which will let us take this study 


grade schools, where we can use the material on 


been 


sufliciently large group of children and have ther 
adecuately controlled through a two year test. At 
the end of that time we will know more about t} 

clinical effectiveness of such a program in contro 

ing caries activity.” 

Before we leave the subject of the ammonium io! 
tooth powder, let me warn you that it has no effe 
on the type of tooth deposit that leads to pyorrhea 
Such deposits have to be s« raped off by youl dentist 
And that brings us to the fourth way to control der 
tal decay. 

Have your dentist examine your teeth at leas 
once every six months. As one authority said to me, 
“At the present time, no one can tell you that any 
one method will absolutely prevent dental decay. In- 
dividual differences are too great, and individual 
vary from time to time. A person immun 
this vear may not be immune next vear. The saft 
» have your teeth inspected every six months, 


to cde Cay 


way Ist 
or oftener in some cases, to catch cavities while the 
are small.” 

The fifth way to keep you 
proper foods. It is true that nutrition 
the same thing as diet—seems to have no dire 
effect on the enamel after the teeth have erupted 
But the structures that support the teeth are equall 
important, and they are affected by nutrition. Do 5 
take tee 
out because the supporting structures are inade- 
Many cental scientists believe that a lack 
of ascorbic acid or vitamin C, which you get in to- 
matoes and citrus fruit, is a factor in gingivitis, a 
troublesome inflammation of the tissues about the 
teeth. The starved peoples of devastated Europe had 
little tooth decay, much disease of the supporting 
tissues. More and more, dentists are coming 
suspect that general health, and therefore a norn 
well rounded diet, especially in children, has a bez: 
ing on dental health. 

A sixth way to cut down on the family dental bill, 
and give your child an advantage in his fight against 
tooth decay, is to have his teeth treated with fluoride 
solution. In interviewing the dean of a dental cc!- 
lege, I asked, “If you had two children, aged 8 and 
12, and they had no cavities in their teeth, would 
you give them fluoride treatment?” “I most cer- 
tainly would,” he said. 

It is suggested that the treatment be given at 3, 
7, 10 and 13 years of age in order to protect the 
deciduous or “baby” teeth and the various perma- 
nent teeth promptly after they erupt. But if your 
child is 4 or 5, do not wait until he is 7. Take him to 
the dentist for the treatment and a checkup to se: 
if cavities already exist. 

The treatment consists of four applications o1 
week apart. The first application of each series is 
preceded by a thorough cleaning. In hundreds ot 
school children the treatment has reduced de 
hout 40 per cent. Much research remains to be do 
but the treatment seems to make the tooth tissu 
ess soluble in acid. 

Where fluorides occur in 
concentrations of l or (Co 


teeth is to eat 1 


which is not 


know that dentists sometimes have to 


quate? 


the drinking water in 


/ 


ied on page 612) 








a 
we 
o 
> 
=z 








SEPTEMBER 1949 


Jouches the Loctor 


ELEVISION today is providing doctors with 

the largest medical classroom in the world. 

Video broadcasting has been put to severe tests 
as a teaching medium in the field of medicine at 
three different meetings of the American Medica! 
Association. 

At the 97th annual session of the A.M.A. in Chi- 
cago in June, 1948, more than 12,000 physicians 
and surgeons were given a ringside view, through 
television, of such delicate and intricate surgical 
procedures as the “blue baby” operation and repair 
of nerve injuries. Then, five months later, physi- 
cians and surgeons attending the A.M.A. interim 
session in St. Louls witnessed via television a four 
day series of demonstrations and operations per- 
formed at three St. Louis hospitals. At the Atlantic 
City session of the A.M.A. this year more than 
13,000 physicians saw for the first time in history 
a series of surgical operations by means of natural 
color television. 

These programs proved beyond any reasonable 
doubt that television is becoming an important 
medium for medical and surgical education. Such 
television programs provide several hundred doc- 
tors with an opportunity to see surgical procedures 
from the clearest possible view, unobstructed by 
backs, arms or heads of the attending surgeons and 
their assistants. 

Television of an operation is particularly effective 
as a method for teaching because doctors and stu- 
dents get the sense of being personally in the oper- 
ating room. Normal surgical procedures are not 
interrupted, since the cameras are prefocused and 
remain in a fixed position. 

The television program at the 1948 A.M.A. con- 
vention in Chicago marked the first time that video 
had been used anywhere on such a large scale for 
nedical purposes. The broadcasts were made during 
the full five days of the session. All of the surgery 


Excising a tumor in the operating room of the University of 
Pennsylvania Hospital before the color television camera. 


took place in two operating rooms of Passavant 
Hospital, from which point the microwaves wel 

beamed over a closed circuit to the Sheraton Hotel 
and Navy Pier, where the doctors were meeting, 
and to the classrooms of Northwestern University 
Medical School. It was estimated that 1500 medica! 
observers witnessed a single procedure simultane- 
ously: 600 in the hotel; 500 at Navy Pier and 400 
in the classrooms. 

The surgical program which was televised in- 
cluded a skin grafting procedure in burns; a delicate 
“blue baby” operation, birth of a baby by Cesarea 
section, repair of nerve injuries, a peptic ulcer oper- 
ation and a leg amputation. 

After viewing several of the Chicago 
Dr. Malcolm T. MacEachern, associate director an 
chairman of the administrative board of the Amer- 
ican College of Surgeons, hailed television as a boot 
to medical education. 

“Television combines ideally all the best element 
of eye-ear instruction,” he said, adding that “this 
development will make for better surgeons, better 
medical education and improved health service t 
the public.” 

At the A.M.A. session in St. Louis th 
sion programs, planned by Washington Universit 
School of Medicine and St. Louis University Schoo 
of Medicine, were broadcast over special p 
circuits from three St. Louis hospitals to Kiel 
torium where th 

The St. Louis programs were different from the 
Chicago programs in that they included televising 
conferences and clinical demonstrations 

At the A.M.A. session in Atlantic City, color 
transmissions from the Hospital of the Universit 
of Pennsylvania at Philadelphia and the Atlant 
City Hospital enabled large groups of doctors a 
medical students to study, 


telecasts, 


tele, l- 


Wa 
Audi- 


» doctors’ sessions were held. 


close up in full color d 


tail, surgical technics and (Count ed on page 652) 
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N APRIL, 1949, newspapers told a story vitally 
] important to millions of the American people. 
Hormone Hailed by Arthritis Experts,” 
for Arthritis in New Discovery,” they 
n headlines. The story originated at the 


llent results 


screamed 
Mayo Clinic in Rochester, Minn. Exce 
had been obtained by Dr. Philip S. Hench, a member 
ot the medical and scientific committee of the Arth- 

is and Rheumatism Foundation, and his asso- 
rheumatoid arthritis patients 
Edward 


n treating 

“Compound E,” discovered by Dr. 
Kendall, Mayo Clinic chemist. 

and their families sent countless 

ompound E to the Mayo Clinic, to 


julrlies abot 
the Arthritis and Rheumatism Foundation, to 


Merck & Co., the manutacturing chemists who made 
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The Story of 


the substance available in some quantity to Dr 
Hench. 
This article provides the answers to many ques- 


tions asked about Compound E or “cortisone,” as 


Dr. Kendall prefers to call it. 
It Began in War Research 


(17-hydroxy-11-dehydro-cortico-ster- 


rarenal (or 


Cortisone 
one), a hormone secreted by the su} 
its natural 


adrenal) glands of cattle, was isolated in 


state by Dr. Kendall in 1935. After the outbreak ot 
World War II reports from Europe indicated that 


+} t 


e€ eCirect 


to resist s 


German aviators had been able 
of high altitude flying after receiving injecti 
suprarenal gland extract. Stimulated by these re- 
ports, the U. S. Office of Scientific Research and 


] t Yn in 


Development decided to see what could be don 


this country with Dr. Kendall’s discovery. 

The first problem was the production of a 
cient quantity of the hormone to use in experimental 
tests. Accordingly, the research chemists of Merck 
& Co. were invited to work with Dr. Kendall. In 
January, 1942, the project was under way. 

World War II was won before some of the diffi- 
culties of production were finally overcome in 19416. 


Two more years passe d before enough cortisone had 
been accumulated to permit testing. By that time 
the interest of the Air Force and Navy had waned, 
and the substance was made available to Dr. Hench 
for trial on patients with rheumatoid arthritis. 


The value of cortisone in aviation med 


Scarce Compound E or cortisone, a triumph of medical research, offers 


hope in arthritis, but only more resea 


can make it widely available. 
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Compound 


the treatment of shock and fatigue is stil 
lative. 


specu- 


Jaundice and Pregnancy Gave Clues 

Dr. Hench’s request for cortisone was not a shot 
in the dark. 

For many years the most promising “research 
lead” in rheumatoid arthritis has been the invari- 
able remissions or periods of temporary relief that 
accompany pregnancy and jaundice. Dr. Hench be- 
lieved that these remissions are not actually from 
inrelated causes but from the same conditions in 
the human body. Some biologic change lat takes 
place in the body of a pregnant woman is appar- 
ently the same as a change that occurs in jaundice. 
If this is so, Dr. Hench reasoned, the body may 
produce an “antirheumatic substance X” that is 
more plentiful in pregnancy and in jaundice. After 
much experimentation, Dr. Hench conjectured that 
might from the suprarenals. 
These glands get their name (pronounced supra- 
reenal) from their location just above the kidneys. 

What factors furnished the clue in this conjec- 
an unborn 


substance X come 


ture? For one, the suprarenal glands of 
child are oversized and enormous quantities of hor- 
mones are pass d into the body of the mother. For 
another, bilirubin, or red bile, which is poured into 
the blood stream in large amounts when jaundice 
occurs, contains many of the chemicals found in 
suprarenal hormones. Further, experiences that 
stimulate the suprarenal glands, such as anesthesia 


or surgery, frequently result in short 

of rheumatoid arthritis. 

Hench was greatly inter 
ested In Dr. Kendall's discovery of Compound E 
from the very first. When Merck & Co, made a quan 
tity of cortisone available to him in 1948, he ex 
pressed the belief that its value in rheumatoid ar 


ild be tested in a short time. 


For these reasons, Dr. 


thritis c 


Compound E Is Substance X 
Dr. Hench’s belief proved correct. The first p 
tient on whom cortisone 
who had been 


was tried was a married 
afflicted with 


rheumatoid arthritis for four and a half 


woman, 29 vears old, 
vears. Hei 
joints were swollen, stiff and painful. The typical 
oint destruction had already begun in her right hip. 
On Sept. 20, 1948, she received an injection inte 
her muscles of a small amount 100 milligrams 
of cortisone. The injections were repeated on Sept 
21 and 22, although significant improvement in the 
patient's condition was not noted. On Sept. 23 the 
soreness in her joints diminished. On Sept. 24, the 
patient, who had been unable to walk three days 


limp. 


previously, walked with only a slight 


Injections of 100 milligrams a day were kept up 
patie nt, 


been confined to her bed, was 


| 


for eight days. At the end of the week the 
who had tormerly 
able to go on a three hour shopping expedition in 
downtown Rochester. The stiffness in her joints 


+ 


had almost completely disappeared. Te SS i 


swelling remained to a (Cout 655) 
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INFANTILE 
PARALYSIS «™ 


by HARRY M. WEAVER 


IN THIS age of scientific miracles bomb were the products of many decades of hard 
sometimes expect developments that are work by research scientists. So, too, the ultimate 
ime diat ly possible. People ask, “Why not eradication of poliomyelitis depends on an infinite 
an atomic bomb type project against infantile number of scientific experiments. Each experiment 
paralysis?” The objective merits serious considera- will contribute at most a fragment of the knowledge 
tion but the concept is based on a false premise. that in time, fitted with other fragments, will com- 
Many } le have been led to believe that the plete a jigsaw puzzle spelling POLIOMYELITIS 
n as conceived and constructed within CONQUERED. 
three year y employing nearly five thousand 
scientists an xpending some two billion dollars. Targets of Research 
Actually, the ‘y of the atomic bomb extends over Human infantile paralysis or, as it is more 
The fundamental principles that properly called, poliomyelitis, was first described in 
made the bomb possible represent the lifework of 1789 by Underwood. But many years elapsed be- 
scores of scientists from many countries fore investigators were able to induce this disease 
Advances in the conquest of disease don’t just in suitable laboratory animals and open the way for 
happen. They are in direct proportion to our ca- experimental study. In 1908 Doctors Landsteiner 
pacity to discover and apply fundamental princi- and Popper, and soon thereafter Flexner and Lewis, 
ples. A fundamental principle simply describes the discovered that paralysis and some other aspects 
interrelationship of a collection of scientifically of the human disease could be induced by injecting 
established facts. Knowledge of this bea me the virus into the brains of monkeys. These experi- 
permits one to know in advance what will happen ments opened the way for the many scientific in- 
ays ir in a definite ore * Some vestigations that were to follow. 
times thi y principle can | ‘educed By 1938 several important facts about poliomye- 
to a mathematical formula, but i t ofter litis had been established: (1) Human poliomyelitis 
possible in medici is caused by a virus, infectious material not con- 
While fundamental principles, taining any particles as large or 
in med e as in other sciences, ce complex as ordinary germs. (2) 
not he vident overnight, the ‘ , Paralytic human poliomyelitis 
are est ed in direct proportion primarily a disease of nerve ce 
I expended in and the crippling after-eff« 
When they the direct result of damage 
not mere nerve cells by the virus. (¢ 
n d perimental poliomyelitis 
demand miracles NA monkey can be induced with 
medical science. The : same virus that causes the hu 


radio, the atomic disease. 
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On the basis of these facts the National Founda- 
tion for Infantile Paralysis announced four re- 
search objectives: 

1. Find some means to eliminate the virus or 
prevent its coming in 
contact with man. 

2. Develop methods 
to make man resist the 
virus. 





3. Devise some 
arrest the 
disease in human be- 
before it has in- 
duced crippling or 
death. 

1. D scover better 
methods of treatment 
to minimize even more 
the crippling after-ef- 
fects of the 


means to 





ings 


disease, 


Can We Prevent Contact? 

The first objective is a means of destroying the 
virus in nature or preventing contact with man. 
Where does the virus exist in nature and how is it 
transmitted to man? 

The largest reservoir of the poliomyelitis virus 
is probably in the digestive canal of human beings 
themselves. The disease is transmitted fre- 
quently by intimate contact between a susceptible 
person and someone harboring the virus. 

Which people are the “distributing 
agents” for the virus? We do not havea 
test to designate who are the especially 
susceptible people. Neither can we say 
vith certainty the exact means by which 
the virus is transmitted from one person 
to another. 

Whereas the attainment of this goal 


provide a 


most 


means to eradicate 
poliomyelitis, the objective has certain 


inherent dangers. Man can develop a 


609 


of a vaccine in smallpox and drugs such as quinine 
and atabrine in malaria, man has been able to with- 
stand these disease-producing organisms. So, too, 
it may be possible ultimately to produce a vaccine 
or a preventive drug against the poliomyelitis virus. 
This approach at present seems to offer the great- 
est hope for the conquest of this disease. However, 
we must guard against too ready acceptance of 
vaccines or other preventive agents pul 
time to time. Many have been 
combating infantile paralysis; two ha 
to be capable of causing poli mvelit 
potentially more dangerous than thi 
For the first time in 
there is good scientific evidence tha 
against human poliomy 
been pre pared which 


found 


research on 


elitis may be 
Vaccines have 
fective in monkeys against several! 
the poliomyelitis group. But before t 
can be injected into a humat 
lish beyond any doubt that they are 
of inducing the human disease. We 
into consideration that human poliom) 
virus but by 


being we 


produced by one 
An effective vaccine m 

of them. We must also determine 
jection of the remains effect 
learn and 

istered to insure the best 

method for the 


vaccine 


how when the vaccine 


SOm¢ 


The Effects of Polio 





measure of resistance to infantile paral- 
ysis by coming in contact with minute 
ties of the —quantities too 

recognizable disease. If 


contact is repeated frequently with in- 


quant virus 


small to induce 


creasing quantities of the virus, man 
develops effective resistance to 
Probably this 
the great majority of us go through life 
without ever suffering a recognizable 
attack of infantile paralysis. Should we 


usually t 


the disease. because of 





Moderately 


Involved 





succeed in preventing contact between 
man and virus and later lose the ability 
result would be disastrous. 
A generation growing up without con- 
tact with the virus might be highly 
susceptible. A much larger number 
might get the disease on slight exposure 
to the virus, and more might die or be- 
come paralyzed than today 
when most people are able to resist the 
serious consequences of infection. 


to do so, the 


| & 
J 
RAY 


severe ly 





40-60 
Slight or No 


Involvement 


No visit 
after-effect 





Our second goal is the development of 
resistance to the virus. Through the use 








nently Dar 





HE small] auditorium overflowed with earnest 
young mothers assembled to hear an eminent 


pediatrician discuss child care. His talk done, 
the meeting was thrown open to questions. 

A pretty girl wearing a print dress and a flow- 
erecd| hat jumped to her feet. “Doctor,” she said in 
a clear, high voice, “is it true that if a baby walks 
before he’s a year old, he’ll be bowlegged ?”’ 

A nervous giggle ran through the room. This was 
a theory that nearly every one of the audience either 
had heard at some time or herself had told another. 

The doctor smiled wryly and shook his head. 
“Young lady,” he said crisply, “‘you look much too 

mart and modern to be repeating an old wives’ 
tale. We don’t see bowed legs often these days, but 
when we do, they’re'usually the result of an anomaly 
or undetected rickets. Standing at an early age has 
nothing to do with the shape of a child’s legs.” 

Blushing with embarrassment, the woman sank 
back into her chair. But, as the evening wore on, 
she might have taken cold comfort from her fellow 
interrogators, one fourth of whom asked questions 
based wholly on superstition. 

Unfortunately, there was nothing unusual about 
the high rate of gullibility shown at that meeting. 
Just as Junior dotes on bedtime stories, so his moth- 
er seems to delight almost equally in old wives’ tales. 
Pediatric lecturers find that queries arising from 
nure fallacy often run as high as 25 per cent of all 
the questions posed in their open forums. “In truth,” 
one doctor remarked, “even the most level-headed 
women appear willing to swallow absurdities when 
it comes to the care of their young. And the trouble 
is that neighbors and relatives are only too ready to 


give free, and, more often than not, useless advice, 
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Lady, 


by ESTELLE BOND 


especially if they can add a dire warning or two.” 

Frequently, the situations induced by these bogus 
beliefs have their lighter side. A distinguished pro- 
fessor of pediatrics, now long familiar with the 
strange manifestations of old wives’ tales, tells an 
amusing story about his early days in practice. 

“Every once in a while, it would occur to me that 
some of the babies brought to my office had unu- 
sually long fingernails,” he recalled. ““My curiosit 
finally got the better of me one day, and I asked 
a young mother why she didn’t keep her daughter’s 
nails shorter.”” He paused to chuckle at the memory 
of her re ply. ‘She looked very sheepish as she con- 
fessed that her own mother had told her it was bad 
luck to cut an infant’s nails. ‘And, doctor,’ she 
wailed, ‘I hate to bite them. I tried it once, and it’s 
awful’.”’ 

Unhappily, superstitions are likely to have more 
serious than comic results. Perhaps the most dan- 
gerous misbeliefs are those surrounding that proc- 
ess commonly undergone by every human being— 
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Vour Superstitions! 


teething. The very universality of the experience 
engendered as formidable an army of old wives’ 
tales as ever bucked the persevering pediatrician 
Here’s how the teething superstitions perform 
their mischief. To begin with, physicians say that 
all infants are subject to many intections, particu- 
larly during their first year. The fact that teeth 
usually start erupting in the second six months ot 
that year is just coincidence, nothing more. Yet 
there are Women who persist in laying every child- 
hood disease, from the common cold to meningitis, 
at teething’s door. Even the normally solicitous 
mother whose 12 to 14 month old baby starts vom- 
iting and showing a slight fever is likely to dis- 
miss the symptoms as the natural accompaniment 
of cutting the “stomach” (first molar) or eye 
teeth. Actually, teething may cause crankiness but 
never a fever. And cases are on record of serious 
diseases grossly neglected simply because kind 
neighbors and loving grandmothers declared, “The 


baby is just teething. Rub his gums with paragoric.” 
Obviously, this old wives’ treatment could be ex- 
tremely dangerous in the presence of actual illness. 

Though the battle against pediatric superstitions 
is as slow as any wrangle with human nature, to- 
day’s doctors hope that open discussion of these 
foolish notions will help hasten their demise. 

Health-giving vitamins have revlaced the swad- 
dling clothes believed necessary for the newborn’s 
welfare only a generation ago. But while baby has 
managed to break out of his cocoon, many a mother 
still is so swathed in superstition that she might as 
well be a mummy as a2 mommy 

So, if any of the following old wives’ tales strikes 
you as fantastic, remember that 
ported by a pediatrician as among the more com- 
monly held misconceptions. Perhaps the accompany- 
ing medical explanations will act as intellectual vit- 
amins in making for a healthier, saner attitude 
toward the young. 
blind at birth. False. Many persons 
believe that babies, like kittens, cannot see at birth 
but develop sight gradually. Not infrequently, a new 
mother will ask her doctor, “Can the baby see yet?” 
Actually, 11 
do not realize what they are viewing. 


every one Was re- 


Babies are 


babies are capable of seeing at birth but 
. False. 
Birthmarks, red, black or brown, raised or smooth, 
may be evident at birth or may appear any time 
thereafter. They are simply the result of minor 
faulty architecture. When the human egg is fertil 
ized, it rapidly divides into equal and similar cell 

As the fetus develops, the 


Pre natal influences mau cause birth mark 


cells again divide into 


many groups, each specializing in the formation of 
such diferent parts of the body as the bones, limbs, 
brain, digestive tract and so on. Occasionally a few 
specialized cells may stray trom their group and 
take up residence in a foreign group where the 
have no function. In such an instance, if the cells 
happe n to locate on the body surface, they stand out 
in other words, a birthmark. No 
other influences are responsible for these common 
body spots. Still, many a mother will, with a straight 


face, explain that her Susie’s birthmark occurred 


like a beacon or, 


when she herself was frightened by a mouse during 
her pregnancy. Or to give another variation, when 
someone threw a cherry or a strawberry at her. 
Even the Old Testament encourages this old wives’ 
tale with the story of how Jacob caused sheep to 
bear flecked progeny by having them gaze at col- 


ored sticks. (Continued on page 644) 
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Il. CONSTITUTIONAL CAUSES 


is one of the oldest 

problems of mankind. 
Its records are tound wherever written accounts 
or legends have been kept. The history of medicine 
is replete with a large literature dealing with its 
treatment. 

Not long ago, an early Egyptian papyrus was dis- 
covered that dealt with the medical problems of 
ancient times. It included comments on the prepara- 
tion of a number of laxatives. 

On a recent visit to the Indian reservations of 
the Southwest I encountered a scholarly padre at 
the Isleta Reservation who told me that the medicine 
men possessed a considerable working knowledge 
of the pharmacologic action of what we ordinarily 
consider “weeds.” In the hands of these Indian 
medicine men, the weeds become herbs of estab- 
lished pharmacologic and therapeutic action, and 
one or several of these are employed by them in the 
treatment of constipation. 

Modern medicine is ever seeking not only for the 
cure of constipation but for its causes and it has 
been found that the causes vary from person to per- 
son and from time to time in the same person. Con- 
stipation often assumes the proportions of a major 
medical problem in some persons. 

In the first article we discussed four of the major 
causes of constipation: family diet, insufficient 
fluids, insulficient exercise and faulty habits. In this 
article we will discuss psychic factors, fatigue, 
cathartics and enemas, confining illness and preg- 
ancy. 


Psychic Factors 
Many people have the annoying experience of be- 
ing constipated when they are under nervous ten- 
sion, are worried or depressed, or suddenly change 
their environment. This will continue until the 
causes of the emotional crisis have been removed, 
when a return of normal bowel function will occur. 


Persons who suffer from emotional upheavals, 
nervous disorders, periods of mental depression and 
other psychic disturbances are likely to suffer from 
nervous indigestion and chronic constipation. 

Physicians have known for a long time that a 
definite psychic reflex exists between the emotions 
ard the digestive tract that causes it to be over- 
stimulated or depressed. The norma! tone of mus- 
cular balance becomes upset and this in turn inter- 
feres with the normal procession of peristaltic 
rhythm. 

Some people have barometric abdomens. Emo- 
tions such as fear, anger, worry and hate retard 
digestion and th: expulsion of waste, but favorable 
mental attitudes produce a euphoric reaction with 
a favorable effect on both. 


Fatigue 

When the body becomes fatigued, it loses its 
yhysical vigor. Fatigued muscles are toxic and they 
lose their ability to develop tension when they con- 
tract. Given an opportunity to relax and rest, the 
toxic state will pass off and the normal] condition 
of tonicity will return, 

Fatigue constipation occurs in persons who 
work long or unusual hours. It is likely to occur 
to night workers, split shift workers, persons de- 
prived of necessary sleep and those who “burn the 
candle at both ends.” 

Fatigue, exhaustion and overwork are common 
causes of constipation. 


Cathartics and Enemas 

The continued use of cathartics and enemas leads 
to chronic constipation. On the face of it this seems 
like a contradiction. It may seem strange, but it is 
nevertheless true. We are not discussing the occa- 
sional] use of a mild laxative necessary in the life of 
almost everyone, such as when we have a cold, or 
when we visited the dentist and swallowed things 
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HARRY GAUSS 


we should not have, or that time we ate something 
that did not agree with us, and was possibly tainted. 
Later we will discuss the use of laxatives in those 
instances where it is permissible and proper. We 
will also comment on their use in the aged, the in- 
firm and those suffering from debilitating diseases 
where their daily use is justified. 

For the present we have in mind those persons 
who are in good health, who suffer from no partic- 


OSES ee, 


ular ailment, but use laxatives and enemas because 
they feel they cannot get along without them. These 
people have become the victims of a vicious habit, 
from which they seem to be unable to extricate 
themselves. They declare that their bowels have 
lost their natural function, which of course is per- 
fectly absurd. Further they declare that they cannot 
exist without their favorite evacuant. 

In the first place, no one (Continued on page 636) 
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| IVE mornings a week, a pleasant-faced, middle- 
aged man boards the 5:10 streetcar at West Allis, 
Wis., on his way to work as an attendant in the 
Milwaukee County Asylum for the Chronic Insane. 

He looks like any other working man, this short 
stocky passenger, toting his lunch in a brown paper 
sack. Except, perhaps, that he seems a little happier, 
a little more at peace with himself. 

And well he may, for he is Roland Brand, the 
man who, with the permission of the hospital’s med- 
ical director, Dr. Ralph M. Fellows, removed in one 
clean sweep all such brutal and archaic devices as 
strait jackets, wristlocks and bed chains from the 
32 “restrained” patients in his ward. In their place 
Brand substituted, with heartening success, the 
simple traits of kindness, intelligence and heartfelt 
concern for his patients as fellow human beings. 

Many of the patients he “freed” that morning 
had been fettered by some form of mechanical re- 
straint for years. One man, when taken out of his 
strait jacket, simply sat and gazed with incredible 
awe at his hands now free to move and work. Tears 
of joy streamed down his face. Today he is one of 
the ward’s most cooperative members. 

Is it any wonder, then, that Roland Brand was 
chosen from 15,000 aides in hospitals from coast to 
coast as winner of the 1948 Aide of the Year 
Award? 

The $500 award, the second given to a mental 
hospital attendant, was established about two years 
ago by the National Mental Health Foundation as a 
means of encouraging higher standards of care in 
mental hospitals, of bringing greater recognition 
to the valuable work of the aide and of interesting 
more people in entering the field. 

Though it is early in the Foundation’s efforts to 
look for specific results, Mr. Paul Harris of the 
Foundation’s Education Division tells me that “the 
vastly greater amount of publicity the project has 
received this year, in addition to numerous state- 
ments of commendation from hospita! superinten- 
dents for the idea, gives strong support to our feel- 
ing that each successful annual contest is far more 
successful than was its predecessor.” 

It is encouraging, too, to note that 28 per cent 
more hospitals entered candidates in the contest this 
year than last. And that the Lousiana Society for 
Mental Health was so impressed by last year’s Aide 
of the Year Award that it has sponsored a similar 
state award—the Louisiana Attendant of the Year 
Award of $250. It is hoped that other states will fol- 
low Louisiana’s lead. For as Mr. Brand puts it, “We 
are all striving toward the same goal—better care 
for the mentally ill.” 

Brand’s first thought, in fact, on learning that he 
had been chosen national winner, was not of his 
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own personal glory, but rather that the theories and 
methods of caring for these patients without the 
use of restraints would be publicized and perhaps 
adopted by other institutions, thereby benefiting 
more mental sufferers—people like Jeff Sawyer. 

Jeff is a 50 year old mental patient with epilepsy. 
He was brought to M. C. A. in January, 1948, from 
another hospital where he had not responded to the 
usual treatment given victims of his type of psy- 
chosis. He was brought there in complete restraint, 
including mitts, cuffs and anklets. 

The first thing Brand did was to remove them 
all. The tensions within the frail frustrated being 
of Jeff lessened almost immediately. His constant 
need to struggle to free himself was over. He sat 
quietly though suspiciously by, waiting to see what 
would happen. Slowly he took in the fact that no 
man on the ward wore restraints. Everyone moved 
around at will. They read and talked, played check- 
ers and cards, laughed and dozed. This must be 
heaven, his expression said. This surely must be 
heaven! 

Brand encouraged him to enter into the ward ac- 
tivities. Timidly he did so and soon Jeff was one of 
the ward’s most helpful patients. Now he has been 
moved to a parole ward where he is happily enjoy- 
ing the freedom of the grounds. He knows he must 
be in for meals and for bed at nine and he makes 
sure he gets there. Jeff is taking no chances on los- 
ing this new-found freedom. 

When there are such shining examples of the re- 
sults of nonrestraint all around him, you can un- 
derstand why Brand’s whole being radiates enthu- 
siasm over the idea. 

Brand, now 57, began work in the 2200 bed Mil- 
waukee asylum about 14 years ago as a relief at- 
tendant. 

“T always had an interest in hospital work,” he 
said, “so when the firm I worked for folded up dur- 
ing the depression I took this job. But right from 
the first I had a feeling it was more than a job. It’s 
a kind of service to mankind,” he added, with his 
ready smile. 

As relief attendant he worked on every male ward 
in the institution, taking a keen interest in each 
patient, learning the special problems of each ward. 
His genuine interest, his willingness to give more 
than just the routine work required of him, was 
quickly recognized by the staff heads who welcomed 
this rare sort of constant, dependable cooperation. 
They spoke well of him, of his patience and under- 
standing and initiative. He was appointed a regular 
attendant on Ward X, one of the hospital’s largest 
wards, holding 124 patients. 

For the last six years he has been charge attend- 
ant on this ward, and in (Continued on page 632) 
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Roland Brand, winner of the 
1948 Aide of the Year Award. 
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LABORATORY ON WHEELS 


One of the chief health problems in many small American communities is the lack of 


technical equipment and people to check the enforcement of their ordinances regulat- 
ing milk distributors, restaurants and so on. 

The Missouri State Department of Public Health and Welfare has a practical an- 
swer to this problem in the form of a laboratory on wheels that tours the state helping 
local health officers to learn the effectiveness of their health regulations. The mobile 
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Raymond Bishop, milk inspector and chemist of Boonville, He takes a swab sample from a spoon. A code number 
Mo., takes sample for testing from random restaurant cup. is recorded for later analysis in the laboratory unit. 


For four consecutive days, milk samples are taken. Distilled water solution from swab tests is placed in 
They come from the milk of all producers and dairies. petri dishes with agar, to stimulate bacteria growth. 





The petri dishes are placed in an incubator, where they 
will remain for 48 hours to permit growth of bacteria. 


This sample is passable, with less than 40 bacteria colo- 
nies, 100 being the maximum concentration acceptable. 
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Sievers counts the bacteria colonies in the petri dish 
under a magnifying glass after the incubation period. 


laboratory has been converted from a unit used 
with Army field hospitals. 

It can handle 50 to 60 milk samples and 100 to 
120 samples from eating and drinking places in one 
day. Its usual stay in a town is about a week. Man- 
ford L. Sievers, laboratory technician, and his 
wife as his assistant, serve as the crew of the unit. 
In these pictures we see them going about their 
work on a visit to Boonville, a town of about 6000 
people. 

The laboratory unit is available to all Missouri 
communities that want to take advantage of its 
services, and since they have started, Mr. and Mrs. 
Sievers have been kept busy visiting all parts of 


the state. In each town it is a simple matter to 


hook the laboratory up with the local power and 


water lines. 

Under normal circumstances, the state does not 
try to correct unsanitary conditions disclosed by 
tests, but the testing service is invaluable in show- 
ing the need for milk and food control ordinances 
and for strict enforcement of such ordinances 


where they exist. 





SEPTEMBER 1949 


SCHOOL 
DAYS 


or school daze? 


HEN I go to school,” boasts little Jimmy 
Lewis to his mother, “I’m going to learn 
a lot of things.” 

Mrs. Lewis smiles and gives him a squeeze. “Of 
course you will,” she says. “And,” she thinks, 
“‘vou’re ready for it—ready to enter that new world 
when the first day arrives.” There is no undercur- 
rent of concern in his voice as he talks of kinder- 
garten, of the playmates who will enter with him, 
those who will be in first grade and the “‘little” boys 
and girls not yet old enough for schoo]. Mrs. Lewis 
herself can remember a feeling of tension about 
that day when she, too, started off for the first time. 

If the preschooler at your house is lucky enough 
to have brothers or sisters a little older than he, 
he’ll escape most of that tension—unless, indeed, 
his parents build it up. They will give him a child’s 
eye view of what will happen, and probably they 
will play games in which he is the pupil and a big 
sister or brother is the teacher. Yet he will be con- 
fronted with an avalanche of problems that he’ll 
have to meet by himself—unless vou help him solve 
them now, before he marches off on his own. 

Most of them may seem so trivial that you over- 
look them or take them for granted with the 
thought, “They don’t really matter. After all, he’s 
just a baby. The teacher can help him.” Of course 
she will, but that won’t keep vour child from feel- 
ing shame if he can’t handle them as well as the 
average of his playmates. 

Even though your youngster won't start school 
for another year, you should be “training” him now 
if you want him to feel accepted and secure in his 
new environment. Actually his preparation, good or 
bad, conscious or unconscious on your part, has 
been going on literally all his life. As a mother of 
the 1940s you know, I’m sure, that “training” a 


by BESS RITTER 


Merrim (Monkmeyer) 


preschool child is largely a matter of warmth and 
security at home, of not stifling his desire to learn, 
of giving him help when he wants it but not when 
he doesn’t, and of never “pushing” him. 

On the first day in kindergarten Marie Walters 
gave her full name and address, her father’s name 
and his occupation without help from Mother. A 
little thing? Yes. But she was the enly one who 
could in the whole new (Continued on page 643) 
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EFORE this year is out 50,000 persons will 
have been killed and a million and a half in- 
jured as the result of vehicular accidents. Half 

of the deaths will result from head injuries, and 
many of those who survive will be burdened with 
serious handicaps, perhaps permanently. In time of 
war medical authorities expect that at least 20 per 
cent of casualties will result from head wounds and 
injuries. Because of the disproportionate variance 
between damage and symptoms, judges, juries and 
attorneys are often confounded in legal cases based 
on head injuries. Since the slightest concussion may 
lead to death in a matter of hours while a serious 
skull fracture may heal completely, certain prin- 
ciples and first aid guides should be understood by 
everyone. 

It is necessary to understand the meaning of con- 
cussion, as differentiated from other head injuries, 
such as fracture, contusion and laceration. Concus- 
sion is a transient state immediately following head 
injury, that shows paralytic symptoms without any 
evidence of structural cerebral injury, and is al- 
ways followed by amnesia for the duration of the 
accident. Recent research shows clearly that concus- 
sion is caused by a violent jar or shock to the head 
that temporarily paralyzes the respiratory and vaso- 
motor (nervous control of vessels) reflexes and 


other reflex functions such as sight, hearing and 
swallowing. Why do concussion symptoms develop 
after a head blow that shows no wound? Physi- 
ologists used to believe that the fluid exchange in 
the skull suffered imbalance and the injury pro- 
duced excessive production of fluid, or cerebral 
edema that brought about “pressure symptoms.” 


Another schoo] thought concussion was caused by 
the upset nerve-blood mechanism of the brain. But 
modern medicine leans toward the belief that it is 
a disarrangement of brain cells beyond the range 
of the microscope. 

The condition known as contrecoup occurs when 
a blow on one side of the skull results in a fracture 
on the opposite side, because the impact travels as 
waves and produces its injury far from the site of 
the blow. Again, while the bony part is unbroken, 
the underlying soft tissues may suffer contusion 
(bruising) and laceration (tearing) with or with- 
out bleeding inside the skull. Many of these injuries 
are so slight that nature repairs the wound by ini- 
tial clotting and activating reparative or glia cells, 
forming a scar. Severe lacerations may produce in- 
ternal hemmorhage that bursts into and fills the 
brain’s ventricles, or bleeding may take place de- 
tween the bony skull and the dura (cuter brain 
cover) or beneath the dura. 

The layman who wishesto be the first aid Samari- 
tan should recognize the difference between the lat- 
ter two types of injury. Subarachnoid hemorrhage, 
hemorrhage between the brain and its covering, is 
often spontaneous and occurs without external in- 

ury. The victim complains of headache, mental con- 
fusion and stiff neck. His eyes muscles become pa- 
ralyzed and he sinks rapidly into a stupor. If 
surgery is not possible and the bleeding continues, 
various focal signs, such as aphasia (loss of power 
of expression by speech), and even paralysis of one 
side of the body may follow. These indications imply 
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massive hemorrhage beneath the brain covering. 
Middle meningeal hemorrhage, as the name sug- 
gests, occurs in the middle meningeal artery which 
lies beneath the skull but outside the dura. It 
results invariably from head injury with immedi- 
ate unconsciousness followed by a lucid interval, 
but before the patient recovers completely from 
his initia] stupor he lapses into his secondary un- 
consciousness. The quicker the surgeon is consulted 
the better the patient’s chances are for recovery. 

In head injury the first shock symptoms are rec- 
ognized by the cold clammy skin, the fast and weak 
pulse, the superficial breathing and the subnormal 
temperature. If there is bleeding, shock will increase 
in proportion to the blood loss. The pulse in shock is 
rapid, but blood pressure is low. A rapid rise in 
blood pressure hints strongly of hemorrhage in the 
skull outside the brain. If the pulse is slow this 
shows that the brain is being compressed probably 
by inwardly displaced bony fragments. Reliet 
is obtained by the surgeon’s elevation of thess 
bony parts, the operation known as “‘decompré 
sion.” 

So far as what to do until the doctor arrives, the 
first rule is do not move the patient, and do not al- 
low him to move himself! Many a head injury 
victim, especially those who have not become uncon- 
scious and suffer no pain from shock, will wave 
aside assistance and ignore warnings to lie quiet! 
on the ground. Later, sometimes in a few hours, h« 
may suddenly lapse into “delayed coma” and die. 
Because of this physiologic quirk, most hospitals 
keep persons with head injuries overnight, even if 
they have no wounds or symptoms. If the patients 
insist on leaving they must sign a release. While the 
patient is lying on the ground waiting for the physi- 
cian or ambulance, keep him covered and warm. If 
there is bleeding from the head, the hemorrhage 
may be temporarily staunched by the gentle appli- 
cation of a clean cloth such as a pocket handker- 
chief. 

Bleeding, particularly a slow ooze, may form a 
clot and thereby halt hemorrhage. With time this 
collection of blood becomes encapsulated and is 
known as a hematoma. This “foreign body” may 
produce symptoms exactly like those resulting from 
a brain tumor. 

Head injury may lead to many differing complica- 
tions. A dirty fracture, for example, may be the 
source of blood poisoning and meningitis. Brain ab- 
scess may result from such a wound. Hematoma 
may produce irritating symptoms, such as convul 
sions, asphasia, paralysis and intractable headache 
with personality and mental changes. Pugilists who 
suffer repeated blows to the head frequently de- 
velop a condition familiarly known as “punch 
drunk” in which the fighter becomes mentally con- 
fused, awkward in his gait, incoordinate and 
tremulous in hands and head. With time his face 
becomes mask-like, his mental sharpness diminishes 
and finally he may completely deteriorate. 

Head injury in children may produce changes not 
unlike those following epidemic encephalitis or 
“sleeping sickness.” Behavior reversals, “the angel 
becoming the devil,” are not uncommon. The usu- 
ally docile and well be- (Covitinued on page 646) 
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and their children? In what respects would 
pediatricians welcome further cooperation 


[ ee can mothers help the doctor to help them 


from mothers? These questions were put to a num 
ber of pediatricians in different communities. Their 
answers were surprisingly similar, and here are 
some of the things they said. 

One way doctors would welcome further coopera- 
tion from parents is in the field of disease preven- 
tion. The busy doctor is justly proud of the health 
record of his community. The lower the incidence 
of preventable disease among his patients, the more 
time he has to devote to serious and unavoidable 
sickness. More free time also permits him to discuss 
various aspects of child development with parents. 
The pediatrician is grateful to the mother who is 
conscientious about having her child’s health 
checked regularly, who sees to it that her child re- 
ceives all the necessary immunizations and “boost- 
er’’ shots, who isolates her child during periods of 
acute infection and lets other mothers know that 
she expects them to do the same. 

But immunization and isolation of the child is not 
enough. To cooperate effectively with the doctor, a 
mother must have a knowledge of the physical 
makeup of her child. Such knowledge is frequently 
neglected even by mothers who observe all the rules 
of child hygiene. It seems that as mothers have be- 
come more dependent on doctors and more aware 
of the standard procedures in child health, they 
have become less capable of noting and analyzing 
variations in their own children. In Grandmother's 
day, the smart mother knew at the right time 
whether “Susie looked like she was coming down 
with something.”’ Medicine was a matter of mater 
nal diagnosis and home treatment. Each mother 
at least made an effort to learn how much of any- 
thing her child could take. Today our respect for 
textbook “norms” has all but blotted out our aware- 
ness of each child’s physical variations. 
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help your child’s physician 


An important aspect of variation in disease pre- 
vention is the knowledge of the fatigue threshold of 
each child. “Timmy can go all day long’’ without 
being any the worse for tearing about. But Bobby 
should be pulled aside occasionally and made to take 
it easy. Letting Bobby keep up with Timmy, even 
though they are both four year clds, will make 
Bobby twice as susceptible to any infection that 
comes along. 

Another important piece of information is each 
child’s food tolerances. Only by watching her own 
child carefully, not by reading a pamphlet on child 
feeding, can each mother determine just what, and 
how much, her child can eat. 

Knowing how to dress each child is a great factor 
in avoiding colds. Betty gets overheated and per- 
spires easily. Jane is always cold. There is no gen- 
eral rule for dressing both children, and dressing 
them alike would mean trouble. 

A thorough knowledge of one’s child is important 
not only in keeping the child healthy, but is inval- 
uable to the doctor when he is called upon for treat- 
ment. Also, it will spare a mother much disappoint- 
ment in her dealings with the doctor. For once she 
realizes how much variation there is in the physical 
and mental life of children, she will understand 
why she cannot always obtain a specific answer to 
a question. 

Even when a mother has observed all reasonable 
disease preventive measures, it is always possible 
that her child may get sick. Pediatricians say that 
more intelligent cooperation with them during a 
child’s illness will save much useless expenditure of 
time and energy. 

When a child looks ill, a mother’s first decision is 
when to call the doctor. In case of emergency he 
should be called immediately. But in the average 
illness, a mother wonders, “Shall I call the doctor 
now, or wait to see if the child improves?”’ Doctors 
say that mothers more often err on the side of 





waiting too long than calling too soon. Whether 
through a misplaced desire not to bother the doctor 
unnecessarily, or a natural wish to avoid needless 
medical expense, too often a family delays calling 
for help until the disease has been well] established. 
If it had been checked in time, the child would have 
been spared suffering, the family expense and the 
doctor valuable time. 

Not only do pediatricians appreciate being called 
promptly, but they are also appreciative of the 
mother who considers their time schedule when 
she makes a non-urgent call. Although children’s 
doctors are available at all times, most of them re- 
serve certain hours during the day for answering 
telephone inquiries. Usually they notify mothers 
of these hours and request them to cal] during the 
telephone period whenever possible. Every mother 
knows how irritating it is to be called to the phone 
when she is bathing or feeding the children. Con- 
sider, then, the doctor who is interrupted during 
office hours by phone calls that could easily have 
been made at the designated time. 

Giving accurate information briefly over the 
phone is a virtue doctors applaud in mothers. If 
the child is sick, the first thing the doctor asks is 
“what is his temperature?” And if, as she gives this 
information, the mother also describes her child’s 
normal temperature range, she has made the fever 
data much more meaningful. For children differ 
widely in this respect, and where 102 may be a mild 
fever for one child, it is high for another. It is the 
information given him by the mother that helps 
the doctor determine how great, if any, emergency 
exists, whether a house cal] is necessary and what 
interim treatment may be started. 

After the doctor has examined the sick child and 
given directions for treatment, the responsibility 
falls on the parent or nurse. Pediatricians say they 
welcome questions from the mother at this time. 
Certainly it is better for (Continued on page 642) 
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1ia, an acute inflammation of the 
is disease may strike suddenly in 
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ne has made great strides in curing 
so far has not found an ideal pre- 
w that there are two factors of es- 
First, if pneumonia is to de- 
be exposed to the germs ot 
if his resistance is weakened, 


a greater chance of gaining a 


ts in mind, unprotected coughing, 
areless spitting in public should be 
These thoughtless actions are 
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Pneumonia is a serious disease, and although sci- 
entific advances are gaining in the effort to mini- 
mize its ravages, we must not be lulled into a false 
sense of security. Pneumonia is a serious emer- 
gency and the earlier treatment is received the bet- 
ter are the chances for recovery. Regardless of how 
effective medicines may be, it is necessary for their 
success that they be taken early in the course of the 
disease. 

How can we 
and fever, pain in the chest, a hacking cough, spit- 
ting of blood-tinged or brownish sputum are the 
chief features in the beginning. At this stage, the 
affected person looks sick but later he looks seri- 
ously ill, often gasping fer breath, turning blue, 
and grunting and groaning with the pain in his 
chest. Never wait for this later stage by trying 
home remedies or patent medicines. Call your doc- 
tor early and the later stage may be avoided, be- 
tremendous strides in pneumonia 
treatment made during the last decade. 

Formerly the treatment was largely supportive 
in that every effort was exerted to keep up the 
body’s strength until the infection became limited. 
With better understanding of the causes of pneu- 


recognize early pneumonia? Chills 


cause of the 


monia, recent advances have progressed along two 
lines, serotherapy and chemotherapy, each designed 
in its own way to combat the various causes of the 


disease 
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In serotherapy, treatment with injections of to exist. In other words, only the ar 
serum, fluids are used containing protective forces serum of the same type pneumoa 
that the body fails to produce either quickly or suf- ng the particular case of pne 
ficiently. By chemotherapy, we mean treatment with value. The serum apparently acts by) 
chemicals, and this method is an attempt to destroy blood a large number of antibodies 1 
or limit the growth of the causative germs. stroy the invading germs. 

The first of the really important advances in the Before serum is given, a specime! 
pneumonia treatment came in 1910 with the report- must be tested at the laboratory 
ing of an effective pneumococcus serum. With the tvpe of pneumococcus present 
passing years, research has discovered the pres- must be given early to be of real \ 
ence of differing types of the pneumococcus germ, tive that no time should be waste 
for each of which a specific serum is needed. To date must be made quickly and the type 
over 30 different types of pneumococci are known idly to get the appropriate serun 

to serotherapy are the hich cost ot 
ous preparation, the lack of ful! 

r all types of pneumococcl, a 
tration and the sensitivity of some 
serum that makes them violently 
much to be desired and scientists 
for a better solution to the proble 
pneumonia. 

Probably the most dramatic and sensational « 
in the conquest of pneumonia was the develop 
of chemotherapy. For years attempts |] 
to develop chemical substances for 
case. It was the goal of many s 
effective substance against pneumoni: 
dream has become a reality. The « 
pneumonic chemicals reads like a story 
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in Europe in 1930. Experimental studies ir 
showed the drug to be highly effective 
type of germ known as streptococcus, 
it was used for the first time in people 
drug attracted wide attention when it 
about recovery from some otherwis« 
tions. That was the year the drug 
to America. Since that time, scienti 
down the original drug, found that the rea 
tive ingredient was a_ substan Ca 1 
mide. Using this as a basis, many 
were elaborated. Sulfanilamide 
these. This drug, although exertir 
against the streptococcus, showed 
when used in pneumococcus pneum: 
further experimentation, with 
sulfapyridine, sulfathiazole, sul 
merizine, each of which has certain attributes. 
of these drugs apparently act by stunting and check 
ing the growth of germs, thereby permittin 
natural defenses of the body to dest 
germs are already present. As advantage 
new drug appeared, investigators ke] 
better ones. Unfortunately these com 


without some danger, for toxic effe 


from their indiscriminate use. Safe 
ministration had to be evolved. Toda‘ 
of the competent physician, the su 


truly “wonder drugs.” 
rhe entire story is not (Conti 


Penicillin is one of our strong- 
est weapons against pneumonia. 








the miracle 
of ramp C 


By HILDEGARD 


how CAN one play basketball in a wheel- 


chair? How can one break and pass and aim and 
speed with a half paralyzed body? 
The paraplegic team of the Birr 
erans Administration Hospital, Van 
took off in a chartered plane on a two weeks’ 
around the country to prove that it could be done 
They played able-bodied teams as well as paraplegi 
(paralyzed below the waist), and they won eight 
More important, they proved what 
severely disabled people can accomplish when the 
learn to live with their condition. 
“If anyone had told us that in three vears we'd be 
in condition to travel 6000 miles and play nine 
ig bi isketball we'd have thought he was 
Den Adel, the captain. He is 
World War II. 


ningham Vet- 
Nuys, Calif., 


aa 
unket 


of nine games. 


games, 
said Stanley 


} 


vear old veteran of 


How did it all start? 
Technically, 
ially, with the returning will to li 
During the war, when these young men 
spinal wounds that paralyzed them 
ist, they had to absorb all at once the crippling 
body, sex, bladder and bowel functions. Ther 
was no period of grace in which the n lind could 
lually get accustomed to the fact of in 
he shock to the ego tremendous and instan- 
taneous. It was followed in most cases by apathy or 
the wish to die. 

Attending physicians knew 
these men to show an 
how small—in some phase of life, 
making the first step on the hard, 
fresh start. 

The medical rehabilitation people at the hospital, 
therefore, encouraged every possible activity— 


with muscle-building exercises. Ac- 
stained 
below the 


val id m. 


Was 


that if and when 
interest—no matter 
they would be 


hard road to a 


beg: in 
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painting, writing, leather tooling, art metal, wood- 
work, weaving and others. The credit for wheel- 
chair basketball, however, goes to the patients them- 
selves and to Bob Rynearson, assistant athletic di- 
rector of special services, the department respon- 
for sports and recreation activities such as 
bowling, softball, swimming and water basketball. 

One day in °46 a group of paraplegics sat watch- 
ing a basketball game at the hospital gym. After 
the game, one of the boys casually picked up the 
ball to see whether he could still “shoot.’”’ Another 
followed his example, and a third and fourth; and 
the court was crowded with flying wheel- 
chairs. 

Bob Rynearson stood watching them. He 
their awkward moves, their struggle to balance, 
their persistence, their beaming faces at sinking 
a shot—and an idea struck him. “Why don’t 
come down and practice?” he said. “Maybe we can 
have some fun together.” 

The boys agreed, for time 
hands. They came and practiced every day, patient- 
ly. Slowly they learned to balance themselves on 
numbed torsos, bend without falling, propel their 
chairs while carrying the ball in their laps. They 
learned to stop the speeding chairs “on a dime,” toss 
from 20 feet out and immediately zoom down without 
a pause for the possible lay-up shot. Bob gave then 
a fast break offense and a tight man-to-man as well 
as zone defense. They took spills, yes. But what did 
it matter? No one ever got hurt except for minor 
cuts and bruises, while the positive side of the 
ledger showed a dramatic improvement of mind 
and body. 

The doctors were delighted. This group—they 
called themselves the Charioteers—needed no urg- 


sible 
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hung heavy on theii 
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ing; they took their all-important daily exercises 
voluntarily and faithfully. Their spirits rocketed. 
They were 12 vigorous examples for every para- 
plegic who thought life had nothing left for him. 
The group was getting so good they wanted to 
measure their skill against other teams. But whom 
could they play? There were no other paraplegic 
players; and how could they fight an able-bodied 
team? Doctors at the hospital volunteered to get 
into wheelchairs themselves and thus offer equal 
opposition. They practiced the art—and found it 
ditlicult!—of shooting in a sitting position from 
r level. Then the date was set for a game. 
Hundreds of curious patients, nurses and doctors 
crowded into the gym. They came feeling fearful, 
sympathetic and uneasy. Naturally, the boys 
wouldn’t have a chance! As the game proceeded 
their trepidation gave way to hilarity. The boys 


were running circles around the able-bodied team, 
skilfully swinging in 
one point after another, while the doctors sat help- 


and out of position, scoring 


627 


lessly in their chairs. The spectators laughed and 
cheered and ended up by feeling sorry for the 
doctors. 

The game was the topic at the hospital for days. 
Everyone expressed the desire to see another bout 
n. The response made the be eager to acquaint 
more people with the game. Basketball fans would 
enjoy it simply as a new, exciting sport, while dis- 
abled people might take fresh hope and encourage- 
ment from it. 

Good sports that they were, the doctors agreed to 
play an exhibition game with the boys at the Pan- 
Pacific Auditorium in Los Angeles. Late in 1946 
the game took place before a gathering of thou- 
sands. As at the gym, the spectators enjoyed then 
selves thoroughly. After the first five minutes of 
tense silence, pet ple relaxed, Why, these boys could 
take care of themselves! They feinted the doctors 
out of position and broke dowr the court in the 
clear, passing the ball to one another as if it were 


a beanbag. (Continued oi page 648) 








LET 
YOUR CHILD 
ALONE 


play nicely? Does it distress you when they 

kill each other “‘deader than dead,” beat their 
dolls and deliberately take apart their good mechan- 
ical toys? Perhaps it will comfort you to know that 
all these typical forms of play are an essential part 
of childhood. However unattractive a game may ap- 
pear to us, it may have merit for the child and 
should not be arbitrarily prohibited in favor of 
gentler, more sophisticated activity. 

Adult play or recreation is usually some conven- 
tional form of entertainment enjoyable principally 
because it is a change from work or study. With the 
child, play, work and learning all take place simul- 
taneously. When a three year old washes his new 
coat in the basin because some ice cream was spilled 
on it we may find it difficult to evaluate the episode 
calmly. Actually this was a “good” idea—a major 
project involving lots of soap and water to make it 
enjoyable, based on a splendid motive; and, if han- 
dled tactfully, an opportunity to learn that some 
fabrics do not respond favorably to washing. Chil- 
dren gradually acquire discretion and experience 
through their play. If we look on it as their way to 
learn we will find it easier to be tolerant of their 
lack of judgment, more gracious (and therefore 
more effective) about the damage and the messes 
that often follow experimentation. 

Dramatic games such as playing house also come 
under the heading of learning and we should guard 
against our adult tendency to redirect them when 
we think they aren’t being played “nicely.” When 
little Janie is drowning her baby doll instead of 
rocking it fondly, she has her reasons and should 
be allowed to perform the deed as often as she 


D’ YOU wish in vain that the children would 
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wants. Perhaps she is working out a bitter jealousy 
in play that will make it easier for her to accept her 
baby sister in reality, or maybe she is working out 
some other feeling she finds uncomfortable to live 
with. Usually we don’t know the motive for these 
games and it is not necessary that we should. But 
it is essential to the child’s development that we 
accept them. We must allow the child the freedom to 
find the dramatic expression which he seeks to ease 
inner tension. : 

It often distresses parents to overhear the child 
insisting on acting the part of the mother and then, 
instead of manifesting the gentle, protective quali- 
ties all parents would like to hear, assuming a harsh 
and domineering role with great dramatic effect. 
If make-believe family life is offensive to you on 
these terms, don’t listen to it! Take your mending 
out of earshot before you are tempted to read your 
youngsters a lecture on sweetness and light. It’s 
only a game—and not an especially imitative one. 
Don’t take it personally—unless you notice that it 
does reflect some phrases or attitudes of your own. 
The play mother’s yelling at the other members of 
the family and the terrible punishments meted out 
to the baby appear to be universal patterns for play- 
ing house, no matter how gently the players them- 
selves have been reared. The baby cries almost 
unceasingly and the mother’s method of applying 
comfort is to scream, “Go to sleep, Baby ! Go to sleep, 
now!” pushing it down and patting it with a heavy 
hand. These children are not attempting a well- 
rounded picture of parent-child relationships; they 
are emphasizing—to their satisfaction—one small 
phase of it. And bear in mind that these same chil- 
dren often play birthday or grocery store with al- 
most no violence. The main point to remember is 
that they need many kinds of play and that our pref- 
erence is not important to them. 

Just as the adult who has a large vocabulary is 
better equipped than the one who has to grope and 
hope for the right word, so the child who has had 
plenty of opportunity for every kind of play is bet- 
ter equipped than one whose ability to express him- 
self through play is limited. Sometimes when a child 
appears to be perfectly satisfied with restricted 
forms of amusement parents are unwilling to be- 
lieve that he needs any introduction to different ac- 
tivities. This is often true of an only child, whose 
mother will say confidently, “Oh, he loves to go 
everywhere with me and there will be plenty of time 
for him to make friends when he goes to school.” 
This is to overlook the existence of the whole vocab- 
ulary of play which other children are learning 
through social contact with their contemporaries, 
gaining perhaps a lifelong advantage over the child 
whose entire experience has been solitary play or 
such grownup activities as movies, long automobile 
trips and undiluted adult conversation. 

The mothers who restrict their youngsters’ free- 
dom in the park or refuse to permit valuable activi- 
ties in the house because they are too messy are also 
limiting the children’s vocabulary ef play. The de- 
sirability of the instinct which prompts toddlers to 
touch everything and to explore every place has 
been explained, proved and convincingly described 
in magazine articles and books—but still we see 
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mothers slapping baby hands and screaming, “Come 
back here, Bobbie!” the minute the two year old 
takes off to see what is behind the next tree. In order 
to grow and develop children must learn by per- 
sonal experience—even though this may involve 
some additional supervision or some extra house- 
work. Few adults are tempted to experiment with 
variations on mud pies, (although some of us find 
welcome release through working with clay or wa- 
ter colors or finger paint) but all children require 
the opportunity if their diet of play is to be well 
rounded. Deny your adult doubts about the desir- 
ability of smearing paste on both sides of a picture, 
playing in a mud puddle or undressing a brand new 
doll and substituting rags for the pretty clothes. 

Of course parents have their rights—after the 
children’s needs have been satisfied. Our first job as 
parents is to see that basic demands have been met; 
after that we can safely decide to set some limits. 
In my own house | have refused to be bothered with 
easels and poster paints because my children have 
had unlimited opportunity to enjoy creative art in 
their schools. But there was a time when Danny was 
in first grade with 40 children taking turns at two 
easels, and so I invested in the necessary equipment 
at home and gave freely of my time. I knew that it 
was important to him to continue an activity that 
he had found rewarding in nursery school and kin- 
dergarten. If you are at a loss to know what activi- 
ties are essential to children you can consult the 
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many good books written on play equipment or you 
can observe the youngsters themselves. Most chil- 
dren know instinctively what they need and often 
improvise guns from graham crackers or boats from 
boxes. 

Sometimes it is hard to see why we should devote 
some thought to a child who seems content with 
just one kind of play. It is a temptation to leave the 
situation alone as long as the child seems happy 
and is not causing any trouble. In the nursery 
school we are aware of each child and the amount 
of his participation in each activity. In some schools 
a specific effort is made to lure him into new fields 
if he is inclined to confine himself to the same type 
of play over a long period. Others find that, with 
opportunity for the free use of equipment and 
materials, his own developing interests and the call 
of the group eventually lead him along. We know 
that every plaything in the nursery school is there 
for a good reason and that (Continued on page 634) 


by JOSEPHINE POYNTER 
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i has an A.B. and an L.L.B. after her 
name in the classified telephone directory. The former would entitle 
her to teach school in some communities for it represents a diploma 
granted after four years of college. The second would permit her to 
practice law, if she could pass the state bar examination. 

But neither degree would make her a qualified psychologist, 
trained to give advice on vocational, personal or marital problems. 
Yet she is listed as a “psychologist,” and she does accept fees, juicy 
ones, for this specialized professional service. 

To her office in a reputable building I took my problem of Wil- 
liam and his wayward ways. 

In response to my telephone call for an appointment, I was told 
that she could only be reached between 5 and 6 p.m. From this | de- 
duced that “psychology” was perhaps only a part-time enterprise 
with Miss Bloomer who, when I called later, fixed the consultation 
for 5 o'clock the next evening. 

The Bloomer consultation room is only large enough for a small 
desk and two chairs, and after a few minutes, I felt like adding 
claustrophobia to my woes. Miss Bloomer is a towering woman with 
Indian-black hair, sharp eyes, a hearty, forthright manner and a 
shade too much make-up. 

She was excessively kind, eager to be helpful, sincere as a sermon 
and totally unprofessional in her approach to my problems. ‘“Take 
off your hat,’’ she said bluntly. ‘‘] have to see your face.” 

With my head appropriately bared, I went into my sorry recital 
of William’s misbehavior, stressing his bad temper, his spells of 
moodiness, his terrific drinking, his irresponsibility about money 
and his failure to appreciate a good and faithful wife—me. 

Miss Bloomer interrupted frequently with pointed and embar- 
rassing personal questions. I had a feeling she was just plain curious. 
After all the probing and prying and I had undressed William’s 
mythical soul and my own, she heaved a deep sigh and said: “Ob- 
viously, the man is unhappy. It looks like you don’t love him enough.” 

“I am very patient and loving,” I protested. 

“Do you sit in his lap?” 

“Mercy, no,” I said, quickly. “William is the reserved type.” 

“Nonsense.” Miss Bloomer hooted. “All (Continued on page 640) 


Part V by CAROL FRINK 


Readers secking the help of trained psychologists can write to Dr. 
Dale Wolfle, Executive Secretary, American Psychological Association, 
1515 Massachusetts Ave., N. W., W ashington 5, for the name of 
the nearest local agency maintaining an information service similar 
to the Bureau of Investigation of the American Medical Assoctation. 
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addition, is responsible for the day 
care and housekeeping of a 70 bed 
that sleeps patients from 
three wards. 

“As a matter of fact,” Dr. Fellows 
reports, “Ward X is not only one of 
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“Mr. Brand the 
rough who uses his head and his 
heart in caring f is patients,” Miss 
Irene Andrejeski. former major in the 
Army and nursing 
service at the “He 
has spectacular contribution 
to improving the care of the mentally 


' 
more 


any 


} } 
diamond in 


now director of 


said 


institution, 


made a 


ill by proving that disturbed patients 
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Threw Away the Strait Jackets 


(Continued from page 615) 


need not necessarily be placed in 
restraint.” 

But how did this aide, Roland 
Brand, come to take the responsibility 
of removing restraints from all the 
“violent” patients? It was like this: 

Dr. Ralph Fellows, hospital medical 
director, has advocated the removai 
of restraints for many years as a for- 
ward step in the care of mental pa- 
As Richard Hunter, executive 
the National Mental 
Health Foundation, states, “Except in 


tients 
secretary of 
rare instances, mechanical restraints 
used to keep mental patients under 
control have long been in disrepute 
among the leaders in medical circles 
as an outmoded and vicious approach 
to the care of the mentally ill.” 

But, as Dr. Fellows well knows, the 
obstacle to 
straints has been the opposition of the 
and 
with the pa- 
the 


removing re- 


greatest 


attendants—those men women 


vho work side by side 
Most 
insane that is difficult to combat. 

In 1947, Dr. Fellows received an 
nvitation to send a group of his at- 
Manteno State Hos- 
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found that there were 32 p: 
He knew 
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restraints from all 32. Right 
And as Brand “God 
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I'm going to 


ing restrained. 
could 
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Dr. Fellows gave his full permission 
The ward doctor issued a standing or- 
should they be 
set. With- 
fuss or 


sedatives, 
needed. Everything was 
out additional help, without 
ado, Brand quietly went from one to 
of his 
the 


der for 


“violent” patients 
cont 


anothe1 re- 


moving brutal, devilish iv- 


ances with which they had been kept 
under control. 

Nothing happened. No sedatives 
were needed. No emergency help was 
called. Nothing. Only a silent prayer 
of thanks rose from the heart of 
Roland Brand. 

Perhaps you have never seen a 
mentally tortured human being en- 
snared in a vicious strait jacket, made 
helpless by wrist or ankle locks o 
held down by bed chains. Perhaps 
you've never watched a 
work feverishly, frantically, fiendishly 
futilely, to free himself, whimpering 


fellow man 


and sniveling from sheer frustratior 


Perhaps you've never had to be the 


one to snap those restraining locks 
upon an ailing patient and, as you did 

I I sick feeling of 
alization that he 
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it, share with h the 
degradation 
feels when you snap those 
him 
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methods of caring for the mentally 
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} only one of 
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prevent confused and senile 
from falling out of wheelchairs 

The theory behind it all is that if 
the kept busy. occupied, 
they will seldom trouble. Mr. 
Brand has faith in the 


therapeutic value of occupation. Forty 


men are 
give 


tremendous 


patients from his ward are now em- 

ployed on the ward, in the dining 
on the grounds or in the mat- 

tress shop Twice a week the 

to the library and to 


month 


room 
mer uC 
movies Tw | a 
there is a dance with nusic 
often supplied by the 60 piece Mil- 
waukee Police Department Orchest 
“Unrestrained patients are actua 
less care,” Mr. Branc “Sedatives 
have been reduced. And no 
must these patients be f and bathed 
dressed and undressed. They can hel; 
themselves and others.” Steve Pace 


psychotic with chronic alcoholism, has 


Says 


been in constant restraint for eight 
He was one of the 32 patients 
released that memorable June day 
With help and encouragement from 
Brand, Steve has so improved that he 


now has complete charge of a large 


years 
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patients’ bathroom. He is proud of his 
new responsibility to keep it clean and 
stocked with supplies. Moreover, he 
is one of Brand’s most able and gentle 
assistants in bathing helpless patients 
Surely the inner satisfaction Steve 
must feel knowing he is of help, and 
that Brand knowing he 
made it possible, should be convincing 
the 
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It is always a special satisfaction to 
Brand to win over his most difficult 
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He is an excitable man who flies into 
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tion. He couldn't be controlled on any 
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anything for him, always talks pleas- 
antly to him. Everyone else he vik 
lently dislikes. 

Roland Brand is a native Milwau- 
keean and attended the public schoo! 
there, high school after two 
years. He is a veteran, having served 
in Texas with the Wisconsin National 
Guard during the Mexican Borde: 
When the National Guard 
was federalized he continued to serve 
or 18 months of 
duty with the “Red Arrow” Division 
in World War I 

Brand married in 1925 and 
owns his own home in West Allis 
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Realizing that more and more people are growing older, 
medical science is giving greater attention to the branch 
of medicine devoted to the aging and the aged—“geriatrics”’ 
Clinical investigation has now established that the elderly 
—just as the baby and the adolescent—require a diet all their 
own. Meeting such a dietary requirement may well help 
in “adding more life to more years” which is so important 
to the well-being of the older person. 

Borden research, recognizing this need, has formulated 
GERILAC as a dietary supplement for the aged. GERILAC has 
now been accepted by the Council on Foods and Nutrition 
of the American Medical Association as “a fortified milk 
product for use in persons of advanced age” It provides 
just the nutritional elements in which elderly persons are 
frequently deficient...protein, vitamins A, B and C, cal- 
cium and iron in adequate amounts. 

Ask your doctor about GERILAC. It is pleasant to take. 
Simply add it to water to make a tasty nutritious drink. 
And it costs very little...only 19¢ a day. 
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power is but one 
rs that contribute to con- 
Another is 


throw into the cir- 


ac 


tipation toxicants which 


all forms 
culation to furth depress the vigor 


of the muse ] 


Postoperative cor valescence, leg 


11 r ane al severe acute ill- 
to produce con- 
ior In the case of abdominal 
ations, the abdominal muscles are 
‘ed by the operation 


their contracting 


temporarily sé 
In some pe ople it may be weeks 
nonths before the muscular vigor is 
estored. 
Constipation in this group of people 
is understandable and almost un- 
They are permitted to take 
laxatives during the period of illness 
awaiting the day 
will be sufficient 


avoidable 
and convalescence 
when their recovery 
for them to 


vigor. 


regain their muscular 


Pregnancy 


Many women know by experience 


Constipation 
(Continued from page 613) 


that pregnancy constipation. 
This results from the greatly increased 
made upon the abdominal 
and the crowding of the 
intestines by the growing fetus 

The present generation of women 
is far better equipped to meet the 
physical demands of pregnancy than 
grandmothers, who grew up 
a dictatorship of corsets and 


causes 


demands 


muscles, 


their 
under 
stays that weakened their abdominal 
muscles 

In addition to the weakening of the 
abdominal muscles and the crowding 
of the 
internal secretions being liberated that 
have a definite influence on the diges- 
tive tract. 

The use of laxatives is justified in 
pregnancy when necessary. 


ntestines, there is the factor of 


Treatment 
As we said in the first article the 
treatment of constipation is something 
more than taking a dose of salts. A 
dose of salts may suffice in many cases, 
indeed it is sometimes a desirable 
thing, but for the chronic sufferer of 


constipation it is no solution 


Proper Use of Laxatives 
Let us consider those 
where the use of laxatives is permis- 


instances 


sible and indicated 
1. In acute illnesses and 
temporary situations the body is over- 


certain 
whelmed by toxemia and needs tem- 
porary aid, as in colds, flu, sore throat 
and numerous other infections; acute 
fatigue and ex- 
sometimes in periods of 
changes of 


digestive upsets; 
haustion; 
nerve strain and 


environment where the nervous me- 


sudden 


chanism is temporarily off balance 
2. Surgical 
temporarily 


operations sometimes 
impair the 
power of the necessary muscles, espe- 
rectum 


contracting 


cially those in the abdomen, 


and pe'vis 

3. Confining illnesses deprive the 
person of the opportunity for neces- 
sary exercise essential for the general 
body vigor. Here are arthritis, rheu- 
matism, heart disease, arteriosclerosis, 
tuberculosis, other diseases of the 
and pleura. The aged and 
the mentally incompetent and 


lungs 
infirm 
those persons who will not cooperate 
with any constructive program of 
living must be also in this group that 
needs prolonged help from laxatives. 


General Measures 
Now we come to the great number 
of sufferers who use laxatives con- 
stantly because they seem to be un- 
able to do otherwise. This group of 
persons never seems to get close to a 
solution of their problem 
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A well balanced diet is important 
one that contains the proper amount 
of vitamins, roughage, fats 
proteins and carbohydrates. Such a 
diet will often nutritional 
imbalance from which the person is 
suffering. The majority of sufferers 
can get along nicely with a 
diet. There are 
this, such as persons with a highly 
irritable suffering 
from mucous colitis who need a bland 
diet (Hycera, Feb., 1947, p. 120). 
Those with an excessively relaxed o1 
high 


salts, 


correct a 


normal 
some exceptions to 


bowel and those 


atonic bowel need a roughage 
diet 

Adequate water intake is imperative 
to provide the necessary fluid content 


The 


eignt 


for waste matter. verage person 


from. six 
daily Persons engaged in 
strenuous labor need more. Some of 
the water will be taken in other sub- 
tea, fruit 
juices, soups and milk. A 
water taken 
is a good practice to develop 

to bring the 
tone it requires 


needs glasses of 


wate! 


stances such as coffee, 
glass of 
immediately on arising 
Exercise is necessary 
body the 
Everyone should 
ance with his ability, age 
state of health. There 
variety of one 
ipate in, 


muscular 
accord- 
} 


and general 


exercise In 
are a great 
exercises 


walking 


may partic- 
setting up 
tennis, 


Exercise 


such as 
exercises, dancing, rowing, 
golf, fishing and others 
properly chosen is not only a health- 
bringing activity, but a source of per- 
sonal pleasure as well 

Habit time is a good thing to cul- 
tivate. For most people the best time 


breakfast, for others 
Habit time can 


who will 


is shortly after 
shortly after 
be cultivated by 
make the effort 
Certain groups of pet 
disadvantage in this respect 
the nature of their work interferes 
with the keeping of regular time and 
habits. Here are travelers, changing 
shift workers, night workers and those 
who work long or irregular hours 
When all of these general hygienic 
measures have been there 
still remains a great number of per- 
who suffer from chronic con- 
stipation in spite of having followed 
all of the rules. We will discuss their 
problems in the next installment 


arising 


anyone 


sons are at a 


because 


followed 


sons 
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BOTTLED -CARBONATED-BE 
Rated Non -Carogentc 
IN COMPARATIVE SUGAR-SALIVA TESTS 


The assertion that carbohydrates are a factor in the causation of dental caries 
represents but one of several conflicting views held by dentists. 


| 
+ 


7 


Sa 
t 


Even so, clinical tests indicate, when soft drinks are ingested, the carbohydrate 
concentration and disappearance time in the saliva, compare most favorably 
with those of some unsweetened natural fruit juices usually recommended by 
dentists for a caries-prevention diet. 

In their consideration of cariogenic oral conditions, proponents of the car- 
bohydrate view of the caries problem frequently fail to contrast the effect of 
carbohydrates in solid or semi-solid form, which require mastication, with that 
of liquids which merely pass through the mouth, such as sweetened beverages. 


Clinical investigation has clearly demonstrated that there do exist distinct 
differences in sugar content of the saliva following ingestion of carbohydrate- 
containing solids and of such liquids. In the latter class, sweetened beverages are 
shown not only to cause a lower concentration of carbohydrates in the saliva than 

As Advertised in the do other sugar-containing items commonly consumed, but traces of carbo- 
Journal of the American hydrates disappear more rapidly. 
Medical Association 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
The National Association of the Bottled Soft Drink Industry 
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production of large quantities of the 
virus from which the vaccine can be 
made. 

All these studies will be made—but 
they take time. The pace is slow be- 
cause of the scarcity of skilled investi- 

a lack that slows research in 
field of human We 
provide uninterrupted support 

most competent workers now 


gators 
every endeavor. 
must 
to the 
available and help train as many new 
ones as possible. By these means alone 
can we be assured of continued prog- 
ress. 

We have learned that the 
pends on living cells to provide it with 


the basic elements and energy it needs 


virus ce- 


to reproduce itself. Like all parasites, 
it steals from its host, the nerve cell, 
to such an extent that ultimately that 
cell will die. Paralytic poliomyelitis in 
the human being is a tug-of-war be- 
tween the nerve cells and the virus for 
elements which can enable one or the 
to live but which are inadequate 

for the existence of both 
An effective control of poliomyelitis 

could be attained if 

that 
lraining the nerve cell of those 
This is the basis of the 
search for preventive drugs. None ha 
found, but recent success in 


inst rickettsial organi 


some agent were 


would virus 


prevent the 
eiements. 
vet bee n 
disease-producing agents 


between bacteria and 
Viruses, 1S encourag 


vnhicn are 


intermediate 


Treating the Infection 
The third program 


of research is to devise some mean 


objective of our 


ing the disease in tl body 
it has 
leath. This 


iisease } na n 


induced cri 
method is 
1easile 


¢ 


in effective agains 
1 


poliomyelitis 


serum oO! lrug 


should be found we 
could prevent the virus from destroy- 

ve cells even though we could 
t prevent its entrance into the body 
TI I is the fact that 
occurs 
For 
therefore, any 


to be ad- 


> cell damage 
of the disease 
ness, 
ould have 
before 


istered on 


t on the 


exposure, oO! 
first 


appearance of the 


umbers 


been de- 


Infantile Paralysis 
(Continued from page 609) 


for the dreaded effects of poliomyelitis. 


Treating the Paralysis 
The fourth objective is to evolve 
new methods of treatment to minimize 
even more the crippling after-effects 
of infantile paralysis. This could best 
be accomplished if it were possible to 


prevent damage to the nerve cells. 
Treatment directed at the skin or the 
under it, the nerve fibers, 
muscles, bones or joints, in no sense 


curative, 


tissues 


can be considered since it 
cannot repalr o1 replace the lost nerve 
cells. The that can be said for 


most 


such treatment is that it may relieve 
symptoms and help the patient use 
fully the nerve cells that have 


more 


survived 


Much Has Been Done 

In the 11 years since the National 
Foundation for Infantile Paralysis was 
established, its program of research 
has necessarily been largely concerned 
with determining which problems had 
to be solved to control poliomyelitis 
We also were concerned with devel- 
oping methods by which to solve these 
This knowledge is not yet 
but today we are much 
that objective than we were 


problems 


yne year ago. 
1945 


mysterious 


poliomyelitis 
1 


aisease 


recently as 

was considered a 
which did not behave in accordance 
ith the fundamental laws governing 
all other contagious and infectious dis- 
Studies supported by the Na- 
tional Foundation have now exploded 
this Majo: 


this direction include proof that (1) 


\ 
W 


eases. 

| 
concept contributions in 
the monkey can be vaccinated safely 


etfectively the 
mental disease; (2) poliomyelitis anti- 


and against experi- 


bodies develop and function in accord- 
ance with the fundamental laws gov- 
and viral anti- 


erning all bacterial 


bodies 


“Fingerprinting” the Viruses 


We frave also learned that « 1 


poliomyelitis is not a single di 


but a family of diseases. Of 


reater importance is the development 


1f methods to find out (1) exactly how 
many viruses | 


cause human _ polio- 


myelitis and how to recognize each 
(2) what percentage 


each 
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mental importance if we are to devel- 
op an effective cure. 
This point is well made in the Chinese 
proverb, “If one wishes to protect 
should 


preventive or 


against something, one know 
first against what he wishes to pre- 
tect.” 

Many years and the efforts of many 
have witl 


these two problems. Determining the 


scientists been occupied 
characteristics of a single virus sample 


requires large numbers of monkeys. 
The resources of a single laboratory 
are committed for weeks or months to 
the study of one virus sample. Obvi- 
ously, if the unraveling of these prob- 
lems were the work of one laboratory, 
many decades would elapse before the 
answers could be obtained. If several 
laboratories worked independently, 
progress might be no more rapid, for 
each laboratory might expend its re- 
sources characterizing the same virus 
sample 

These 
group planning and a pooling of ideas 
and resources. The National Founda- 
tion for Infantile Paralysis invited the 


interested workers to evolve a mastet 


problems clearly demand 


plan that would permit a cheaper and 
than possible by the 
the 


unselfish efforts of this group, a large- 


quicker solution 
individual approach. Because of 
scale cooperative study will soon be 


We should approach full 


understanding of these pr« 


under way 
bh] } 
biems with- 


in three years 


Of 5 to 100 Infected 
One Becomes Ill 
We have also learned that destruc- 
tion of nerve cells and crippling is not 


with every human case of 


associated 
poliomyelitis. For every recognized 
case of human poliomyelitis, from 5 to 
100 persons harbor the virus 
without 
dence of the disease 

When 
acquires poliomyelitis, probably every 

the 
less probably every 


may 


showing any outward evi- 


one member of a household 


household and only 
adult in 


child in 
slightly 
the same household, harbors the virus 
of poliomyelitis in his digestive tract 
Patients vary a great deal in their 
chances of escaping the 
after-effects. These differ- 
may be explained by differ- 
the virus, individual varia- 
the patients’ resistance or a 


limiting o1 
crippling 
ences 
ences In 
tion in 
combination of both factors 
Evidence (though it 
not prove) that if a person harboring 
allowed t 


subje 


indicates does 

poliomyelitis virus 1S 

exhausted o1 

usual stress—and susceptil 
stress 


haustion and 


he runs 


does not 
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HOW LONG CAN YOU KEEP 


A CHILD IN THE DARK? 


ATHERS should know better! 
Don’t be a bulbsnatcher—rob- 
bing one lamp socket to fill another! 
First thing you know, you don’t have 
the right light where you need it. The 
best way to guard against bulb- 
snatching and its consequences is to 
keep every lamp socket filled and 
plenty of spare General Electric 
Lamps on hand. 
It’s easy with the handy, new 


General Electric 4-lamp package. It’s 


so easy to carry ... just tuck it into 
your shopping basket. It’s easy to 
buy, too. Hand the cashier only 48¢ 
for four 60-watt lamps... or 60¢ 
for four 100-watt lamps... plus tax, 
of course. And the compact G-E 4- 
lamp package is so easy to store... 
lies flat and keeps bulbs safe and snug. 

Give your child the protection of 
plentiful light for every seeing task. 
Stock up with plenty of General 


Electric lamp bulbs now. 


You can put your confidence in— 





4 


60-WATT 
BULBS 


100-WATT 
BULBS 


4g¢ 
60¢ 


Prices subject to Federal Tax 


4-LAMP 
PACKAGE 





GENERAL GQ ELECTRIC 
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afford protection against this disease. 
On the 


dence strongly 


experimental evi- 
that 
infections 


contrary 
indicates in- 


creased resistance to viral 
may result from nutritional deficien- 
cies. Since the consequences of nutri- 
tional deficiencies are vastly more cer- 
tain than the risk of acquiring infan- 
tile paralysis, this knowledge cannot 
be used to control the disease, but it 
is of real importance in our efforts 
to develop a drug to treat it. 
Devising New Tests 
rch has been handicapped by 
simple laboratory tests for 
For example, 
mea! diagnosing the 


Resex 

t lack of 
the study of this di 
we need i 
visible evi- 
effects. It is 
» to have a test to show 
present In any type 
might be found 

id locations, thou- 

be made if we 


intectior I her 1S 


ids tests must be 
the disease is trans- 
available 
into 
monkeys or chimpanzees and a waiting 
period for the development of symp- 
Confirmation the in- 
jection of other monkeys with material 
with symptoms. 


how 


are to learn 
mitted 


test now 


The 


requires injection ol 


material 


ymis 


requires 


taken from the one 
This may take as long as 60 days. Here 
is a procedure that consumes months 


and 


A number of investigators have oc- 


years. 


cupied themselves for years with these 
needs. In 1940 one grantee of the 
National Foundation for Infantile Pa- 
ralysis determined to devote himself 
the problem, to try 
out every idea and every conceivable 


exclusively to 


approach. Months and years of failure 
followed, but in 1946 he perceived the 
first glimmer of hope. While he was 
working on the test, other scientists 
had developed methods of concentrat- 
ing and partly purifying the 
When these technics were employed, 
the test began to work, not with suffi- 
regularity to make it entirely 
il but often enough to indicate 
right track. 


wed many 


virus 


practi 
that he 
Again there foll 


luring which hundreds of 


ain 
months 
modifica- 
were tried. This worker has de- 
loped a test to permit the early de- 
e with poliomyelitis 

of this 
the 


test 
virus 
nore quickly and 
Probably 


will be 


detect 


} 
possible 


any additional months re- 


quired to simplify and standardize this 


test 


other hurd 


but accomplished, an- 


conquest of in- 


fantile paralysi have been re- 
moved, 

Although the virus of poliomyelitis 
may be from flies trapped 
within an epidemic area, an epidemic 


of poliomyelitis cannot be stopped by 


obtained 


spraying the stricken area with insec- 
ticides. We learned 
whether an epidemic can be pre- 
vented or minimized if flies are pre- 
vented the 


have not yet 


from ever coming into 


area. 


Treatment Steadily Improves 

Since 1938 we have developed a far 
greater understanding of the true na- 
ture of the disease. Paralleling this 
acquisition of knowledge has been a 
progressive improvement in the treat- 
ment. While it is true that paralysis 
and death cannot entirely be pre- 
vented, many lives have been saved 
and the disabilities resulting from 
paralysis have been materially les- 
sened. 

It is almost impossible to determine 
the precise extent to which new 
methods of treatment for poliomye- 
litis lives and lessened 
disabilities. It is very difficult to de- 
termine the actual worth of a method 
of treatment for any disease in which 
there is normally a high rate of re- 
covery. From what we know today it 
appears likely that the majority of 
infantile patients would 
completely even though 
treatment were limited to bed rest, 
good nursing care and adequate food 
and water. 

One must be skeptical of dramatic 
reports of radically new 
treatment for this disease. Poliomye- 
litis is a fertile field for overenthusi- 
asm and even for quackery. Persons 
responsible for circulating false hopes 
should think in advance of the heart- 
aches that premature announcements 
of “cures” cause the parents of chil- 


have saved 


paralysis 
recover 


“cures” o1 
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dren who have fallen victims to this 
disease. 


How It Can Be Done 

Medical research employs the same 
kinds of abilities, intellects and meth- 
ods that have produced the industrial 
revolution. There however, two 
important differences between medi- 
cal and industrial research. Most 
search in industry deals with inani- 
mate substances; medical 
deals with life, and especially human 
life. The industrial who 
wishes to determine the composition 
of an object can put it through any 
kind of analytic test he chooses. The 
medical researcher, on the other hand, 


are, 
re- 
research 


researcher 


must carry out his analytic studies in 
large part on animals and then apply 
the results to the human body. This 
indirect approach is difficult, 
less sure and more time-consuming 

But there is 
difference between medical 
dustrial One 
compare the research laboratories of 
medicine with industry to 
see how really tremendous is the dif- 
ference in financial support. And this 
is true despite the fact that the great- 
est possible achievement of industrial 
research is the comforts of life, where- 
as that of medical research is life it- 
self. 

The National Foundation for In- 
fantile Paralysis has made possible a 
program of research wherein all ideas 
of merit relating to poliomyelitis can 
be exploited to the fullest extent. 
That is the only road to the knowledge 
that will one day vanquish this crip- 
pler of little children. 


more 


another and greater 
and in- 
research has only to 


those of 


Quack "Psychologists" 


(Continued from page 630) 


to have a made 
Try babying him a little. Pat 
and ruffle his hair. And 
above all, feed him—feed him good 
food and lots of it.” 

‘But he doesn’t come home to din- 


ner,” I 


fuss over 


1 1 
cneekK 


“He spends his eve- 
drinking up all our 
Many a meal has been ruined 
he didn't 
until it was all dried up or burned 

Nothing daunted, Miss Bloomer 
recommended that I run my kitchen 


argued. 
nings in bars, 
money 


because come home to eat 


on a “short order” plan 

“Get in a lot of steaks and chops 
and keep them in the 
she advised. “And when he 
home, no matter how late, cook him 
up a tasty supper and see that he eats. 
Give him a lot of fruit -he 
needs the vitamins. And give him 
sweets. If you can get him to eat 
sweets, pies and cakes and candy, he 


refrigerator,” 


comes 


juices 


won't crave so much alcohol.” 

As to William’s tantrums, her advice 
was: “Pay no attention to them. And 
pay no attention to his drinking. He 
only does it to make you mad, and if 
you don’t notice it, he'll soon tire of it. 
He resents you, for some reason, and 
thinks he is punishing you.” 

But the payoff with Miss 
Bloomer’s final bit of advice on how 
to handle the recalcitrant William. It 
was the sort of advice William’s long- 
suffering wife might 
from a neighbor over the back fence, 
or at a bridge tea—and for free. 

“Take a hundred dollars,” she di- 
rected, without offering any practical 
suggestion as to where it was to come 
from, “and go out and buy yourself 
some pretty clothes. Get your hait 
done some new, extreme way. Then 
evening when your 
is home and walk out the 


came 


have received 


dress up 
husband 


some 
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door without telling him where you’re 
going, or with whom That'll burn 
him up! Make him stop and wonder 
and Think. He has been taking you 
too much for granted. If he thinks 


you’re dressing up for someone else, | 
he'll take stock of the situation.” 
The old sauce for the gander pre- 


scription! Pleased with her inspira- 
the deodorant 
that works 


2 WAYS V 


i STOP 2 SOFTEN 


tion, Miss Bloomer then added the not just masks— and beautifies 
final fillip to this drastic procedure. perspiration odor underarm skin 


“And don’t come home at all that 
~ there been a William. and had How different, how delightful is YoDORA 
I been so luckless as to be wed to the 
so-and-so, this advice would surely 
have headed me right for the divorce dence. YODORA works two wavs: (1) stops 
court. Or the polic 
cracked noggin. 

According to Dr. Milton Saffir, sec- 
retary of the Illinois Psychological 
Association, a practicing psychologist 
of repute, a psychologist rarely gives It's chemically safe for clothes, too. Product 
advice of McKesson & Robbins, Bridge port,Conn. 

His function is to clear up a person’s 


cream deodorant! Use it with double satis- 


faction, recommend it with double confi 


court, with a perspiration odor... (2) softens and 


smooths underarm skin, keeping it lovely- 
looking as that of neck and shoulders. 


YODORA is made with a face cream base. 


emotional conflicts so he can solve his 
own problems with a clear under- Tubes or jars 
standing of their causes. 10¢, 30¢, 60 

But those to whom I went with my 
provlems were lavish in giving advice, ‘ 1 & eccraxtecd by ® 
and most of it conflicted. Had I been d ' + eahppgmmmnge” - 
in need of the help I paid so much for, : 

I would have been ready for a padded 
cc.1 by the time all the findings were 
in Please Mention HYGEIA When Writing to Advertisers 

In leaving Miss Bloomer, I asked p 
her what I owed her. She gave me an 
appraising scrutiny before replying, f your hair can be 
“Would $15 be too much?” 

When I flinched, she added, hastily, 

“T usually charge $25 for the first 
interview I didn’t have time to go 
into your finances with you this time, 
but I usually base my fees on what a 
person is able to pay.” 

Incidentally, Miss Bloomer believes RECOMMENDED BY PEDIATRICIANS 
in the follow-up method in dealing _ DEL'S SCUFF-SANS GIVE REAL 
with her clients. She telephoned me surer co.orn RINSE Bay. tees ty taper nai FEET 
a few days after the consultation to The rinse that glorifies your hair with = Aliows normal arch tormatior 
warn me that further talks would be _ ABUNDANT TEMPORARY COLOR nb lg Rega - se tls ee desaad pe 
necessary if my problems were to be mene | couteie tote, Oe neha 
solved. Further talks, I decided, at —— SS Sold in 4 ond 8 rinse of child’s foot, color wanted. In white, red 
from $15 to $25 a chat would soon give Guaranteed by We q commnamane $295 "oe Te sonia hn + ¥ Me 7 
me a new problem that no one could eed Hosrbeping , COUNTERS OR pediatrician does not approve Del's Scuff-Sans. 

: Ds coveanee 4 BEAUTY SALONS Del's Leather Mfg. Co., Dept. H-9 
solve. | ss@0s0n Dictributere ,450 Lincoln $1.,Bonver 9, Cole ema eee ne 1045 So. Wall, Los Angeles 15, Calif. 
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How You Can Help Your Child's Physician 


(Continued from page 623) 


mother to question their recom-_ trouble, lasting often into adult life. rulous women steal the doctors’, and 
endations than to misinterpret them. But where the doctor becomes a family consequently the community’s, time 
Sometimes it is hard for a lay person friend, where he is referred to as an They are the ones who cause many 
inderstand why certain medicines important and beloved figure in a _ doctors dealing with women to assume 
» prescribed to be given in a definite  child’s world—there you find a child a brusque and forbidding manner 
when it may seem easier for the who is a good and happy patient Such a manner can never be excused 
her to administer them in another A good pare nt-doctor re lationship is It can, though, be explains d as 
yn. Consider, however. that there as important as good child-doctor rap- fense against a torrent of words 
going 


ally a sound medical reason for port. For the ways a mother can make Finally, doctors find the much 


instruction, rather than sheer a doctor’s life easier are nothing short easier when they deal with a mother 
who treats them as a friend. Although 


on the doctor’s part. Cer- £ amazing Take, for instance, a 
a compounds, for example, do mother’s behavior on her trips to the doctors are used to handling sick peo- 
ple and the anxieties which accompany 


ve mplete efficacy unless doctor's office. When she comes pre- 
given promptly every four or pared with a written list of questions, — illness, they still respond like human 
» the mother who is un- she is being far more cooperative than beings. They work better and easiet 
lical fact, it may seem when she flounders about in her con when a mother shows confidence in 


medic ac nay 


to awaken child sev- versation, trying desperately to think them—they find it difficult when they 


a n 


luring the night to force of the important question she had been meet suspicion and distrust. When 
medicine down his throat. But neglect- meaning to ask the doctor i ‘ they are informed that a child is re- 


g to awaken a child with an “I'll just remember it when he is already en- sponding well to treatment, they are 

iit until he wakes up” attitude is gaged with the next patient. The grateful. For not only does this in- 
downright dangerous mother who keeps a record of the formation allow them to evaluate ce 

to make the child  doctor’s previous suggestions concern- tain methods of treatment, but like 

| { } { everyone else, they ‘njoy a sense of 


forced to re- ing her child is more able 


I is 
s frequently as important 1e next step with intelligence and achievement 
It helps a child Medicine, in the field of child health, 


g 


has made tremendous strides during 


‘ing able to en- 
expends the the 
never have been possible without the 


IF YOU MO} E wonderful cooperation of mothers and 


dox tors Re sear h, ot course, proceeds 


» last 50 years. This advance would 
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children everywhere benefit by dis- 
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ADDRESS TOGETHER WITH 
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by the subseriber Be sure to get 


and individual mothers. Just as 
audience can stimulate o1 depress 
actor or musician, so mothers cz 
courage or retard a pediatrician 


have it in their power to make bette 


standing cooperation they c 


ana so sery 


your copies promptly by notifving 
us five weeks in advance. Send 


st aaieaal sell vour change of address to: How to Keep Your Teeth 
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535 North Dearborn St. more parts per million, there is less 


Chicago 10, Hingis dental decay. Controlled studies are 


the doctor now being undertaken to determine 





to play in the waiting room or become the effectiveness of the artificial addi 
the equipment in the tion of fluoride to community water 

without undergoing sense of continuity than the mother supplies. 
who does not. It may seem surprising I believe many of us think of dental 


that all the children’s doctors men- research as a neglected field. Perhaps 


tioned the time wasted rir one it is, so far as financial support is con- 


veek by mothers hemming and haw- cerned. But if you go to the nearest 


g 
ig the visit to ng when recalling their infants’ cur- medical library and ask for the recent 

‘ ‘ ; : : 
special excursio1 rent formula amountet i tidy num journals on dental research, you will 
ber of hours be amazed by the work being done. I 


All doctors are grateful to the moth- had intended to list the various lines 


er who sticks to pertinent points in het of research at leading centers of dental 
liscussions, rather than to one who - science. The projects are so numerous 
attempts to engage them in personal or that it would not be feasible. Mean- 
ssipy conversations Pleasantries time the soundest dental advice avail- 
even in this busy able today is summarized in this six 


point progran 
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School Days or School Daze 
(Continued from page 619) 
kindergarten group of more than 20. 
Allen Ross, who attended the same 
school, got off on the right foot for an e ib d h h ini 
equally small but important reason. rescii e y p ysicians 
He could put on his own wraps with- 
out assistance, even though a sweater f 1 16 
with complicated buttons and leggings or over years ees 
with crossed suspenders were part of 


his wardrobe. 


These two children were simply e d 
normal, run of the mill youngsters 4 {C an 
whose preschool years at home had al ér * 
prepared them for events to come. or er shiv 

What can your child do on his own? , g gf fiVe ° 
Ask yourself these questions now. (cs gens 
Can he go to the bathroom, unassisted, mw 
without fumbling on the buttons and 0) 
forgetting to wash his hands after- | The Original 
— ie ascia eae eine dd “Hypo-allergenic” 

an he handle a handkerchief with- | . F 
Cosmetics. Advertised 


yut adult help? : ce 

; ae in publications of the 
Is he able to carry out simple di- : . 

rections without repeated explanations American Medical 

from the person who gives them? Association for over 


16 Years. 


Can he get along with children of EN 
his own age without depending on a Cc YSMETICS 
grownup to unscramble a squabble? 

The child whose parents say, “No- 
body helped me learn these things be- MARCELLE COSMETICS f INC. 
fore I started school. Yet I managed,” | 1741 N. WESTERN AVENUE ¢ CHICAGO 47, ILLINOIS 
will probably “muddle through” with- , 
out parental help. But don’t you want 
something better than that for your | 
small pride and joy? 





Nor will Junior achieve a sense of 


ll-being in his new surroundings if | 72 2.2 = . 
gt the ther ed of the sak PERSISTENT Glor Sinrolling +++ 


you go to the other end of the scale ND 
and drive him into learn s ROLONGED A : ne 
ai CKING CASES IT’S HARTMAN 
————_ 


especially letters, numbers and short THUMB-SU 
and the . 
“Floating Ride” 


primer words. Of course, “quick” 

children often pick up a little such 

knowledge without teaching before a* 

they go to school, and only in extra- consult yor 

ordinary cases is there any reason to he thinks ! 

divert them to other interests. able, he 
What your child needs can be i 

summed up in one word: independ- 

ence—and that he gets from the 

atmosphere of your home as much as 

from anything you teach him. If you 

give him his birthright of independ- 

ence, the new strange surroundings 

will mean to him not fear but interest 

and opportunity. You free him of the 

anxiety that clutches the hearts of 

many six year olds as they bravely j 

march into a brand new world. If you matty Available with 

can do this, your child will thank you ittachable 

many times over. For his first days THIS QUICK AND EF- | shopping bag 

at school w il be wonderful days in- FECTIVE PRODUCT MAY A ala new lightweight stroller that 

stead of daze —_——"KILL THE DESIRE’’ ———— folds in one operation. So easy to carry 


or push—this attractive Hartman stroller 


et panicky ia 


t advis- 


will 





is adjustable for sitting or reclining... 


USE THUM IN NAIL-BITING CASES TOO has safety brake and automatic lock. 


Contains extract of capsicum (2.34%) in a ———_—— Look for 


CONTACT LENSES base of acetone nail lacquer and isopropyl. \ this label 


at your 


by Marguerite Shields Seeth Mattie, Ny leal 
Mm 20c and $/.00 at YouR pRUGGIST ff ated 
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Baby must wear a belly band for 
three to six months. False. The belly 
band should be kept in place only 
until the piece of umbilical cord left 
after birth dries, separates from the 
abdominal wall and falls off, leaving 
the navel. Ordinarily, this process oc- 
curs within a week or 10 days after 
birth, 
no belly 
after. Yet, in many a home, the infant 
is clothed scrupulously each day in 
a belly band despite the sad fact that 
this has a habit of 
slipping up to the arm pits or down 
over the buttocks, inevitably getting 
soiled. Eventually, the baby will get 
rid of the belly band on his own ac- 
cord, much to the horror of the sophist 
that 
will result 


instances, 


there- 


and, except in rare 


bands are necessary 


errant garment 


nothing less than a 


Don't 


who is sure 


hernia believe 
it! 

A protruding navel is a 
the doctor did not tie the 
False. Commonly, a 
protruding navel is caused by the 
failure of the muscles to unite proper- 
before birth. It has 
tying ol 


you 


that 
umbilical 


sign 


} 
« ord correctly 


nothing 
the 


does 


even 
whatever to do with the 
ord. However, this condition 
medical advice 


cabalistic 


treatment, so 
sated 


call fo. 
than 
‘ut a baby’s hair 
old enough to go to a 
Ridiculous as this belief 
it Nas Many 

é nts. Have 

ghbor’s child whose hair was 
with little ball-like 
f,,] 


tions? Generally, careful 


riclians Say 
you evel 
concre- 
daily wash- 
ng of the infant’s scalp 
matting of the hair anc 


of these unsightly par- 


How- 


such conditions occur 


» ends of the strands 
should 
solution cut 


only 


nsible 
12 areas 
shearing do the fant no 
will 


which 


but. more important 


irritatior 
the mir 
False This 
that 
spuri- 


_— 
teeth 
rationalisms 


offer a 


Recently, a 

young woma! called a baby 
she could 

port h in 

a t was per- 
with 
tele- 


said 


she explained 
had 
“She 


relief neighbor 
that 


was her 


phoned her mornin 


she felt it 


Lady, Your Superstitions! 


(Continued from page 611) 


that if I let the baby look at the sky, 
he’d be cross-eyed,” she added. Ac- 
tually, crossed eyes occur only when 
the child is born with physical de- 
fects or as a result of certain illness 
such as whooping cough. 
If you stand behind a 

cause him to look at you 
shoulder, his eyes will be 
False, for the same 
above. Always remember that in all 


cases of crossed eyes, there is some- 


baby and 
over his 
crossed. 


reasons given 


thing organically wrong with the eyes 
or the eye muscles 

Bedwetting is inherited. False. Fre- 
quently, women try to justify a child’s 
poor bed manners by saying, “Well, 
I was a bedwetter, and my mother was 
a bedwetter, so I'm not surprised that 
my child is, too.” Chronic bedwetting, 
however, is never genetic but in- 
stead usually indicates improper man- 
agement of the child. 

A child’s growth will be stunted if 
he crawls between anyone's legs or 
allows someone to step over him. False. 
Only heredity or an 
can stunt growth. 

Grinding of the teeth during sleep 
presence of 


organic disease 


indicates the worms. 
False. Teeth-grinding at night is not 
limited to children and has no signifi- 
cance. Many healthy 

the habit into adulthood 


it is simply a sign of restlessness 


persons carry 


In most cases, 


Anyone exposed to a scarlet fever 
victim will get measles False Measles 
is caused only by the measles virus. 

A measles patient’s room must be 
darkened and sealed from drafts and 
False. Since the 
rash and other compli- 


fresh aur besides 
characteristic 
cations, measles carries the symptoms 
cough- 


of the common cold—sneezing, 


ing, running nose and fever—the su- 
perstitious believe that all drafts and 
light must be shut off from the patient. 
This old wives’ logic derives from still 
fallacy—the possibility of 
catching a “cold on a cold,” supposed- 
ly a horrendous fate. However, as is 
generally a sound rule with most ill- 
and 


another 


ness, an ordinarily illuminated 


entilated room is proper environ- 


Never- 


doctors do recommend 


ment for the measles victim 


theless, many 
glasses while 
sun is thought 
effect only 
there 


that: patients wear sun 


although the 
irritating 


n bed 
to have an 
where 


rare measles cases 


lesions on the patient’s eyes 

Touching frogs causes warts on the 
hands. False. Warts are merely super- 
ficial horny growths of the exterior 
layer of the skin. Why they appear has 
yet to be pinned down unequivocably 
to one factor, but none of the existing 
creditable theories embraces frogs 

Fashions in old wives’ tales some- 
times change, just as do theories in 


HYGEIA 


medicine. Perhaps the best example 
of this chameleonic quirk is the fickle 
attitude toward the so-called child- 
hood diseases. Years ago, the self- 
appointed sages who spread old wives’ 
gospel believed in exposure to all 
“children’s from whooping 
cough to scarlet fever “to get them 
over with.” In vain did physicians 
shout that it necessary for a 
child to undergo those illnesses at all 
and that the longer a person was kept 
them, the better. 


diseases” 


wasn’t 


from 

Gradually, the public 
wives—came to accept this explana- 
tion, so wholeheartedly, in fact. that 
today’s new ideas of immunity often 
come up against a wall of resistance. 
Nowadays it is felt by many physi- 
that after the age of 3, most 
children might profit from deliberate 
measles, 


contracting 
including old 


cians 
exposure to three diseases: 
mumps and German measles. The rea- 
sons behind this theory are simple. 
usually a light 
one induced by exposure to a known 


One case of measles, 


case followed by an injection of im- 
mune globulin, provides lifetime im- 
munity. Mumps is much milder in 
children than in adults. And girls, 
particularly, should get German 
the way in childhood 
since a afflicted 


pregnancy might deliver a baby born 


measles out of 


woman so early it 


congenital anomaly such as 
These are the only 

conditions which 
think should be contracted intention- 
ally. Yet the hue and cry set up by 
mothers at the thought of the process 


with a 
deafness three 


contagious doctors 


shows that at least one old wives’ 
tale has taken a complete about face. 

Fortunately, many 
that not always be 
manna to mamma. A scant thirty-odd 
o during the 


were 


there are signs 


superstitions may 


influenza 
children 
camphor 


years ag great 


epidemic there few 
whose mothers failed to tie 
bags around their necks to ward off 
the dread scourge. Today the camphor 
considered > a joke than 
too, with the old 
of the stocking tied around 
throat 


have come a 


bag 1S 
a panacea Do, 
treatment 
the neck i ore 

But e\ 


t long 
way from Homer’s time when child- 


en if we 
bearing women held branches of paln 
in their hands to ease labor, there is 


still much progress to be made. Indeed 


the situation seems best capsuled by 
the 


has seen more than one 


remark of a veteran doctor who 
generation ol 
mothers in his 35 years of practice 

“Children heaven.” he 
commented humorously, “but appar- 
ently they drop from there with such 


haste and with such a thud that the 


come trom 


poor, unprepared young mother in her 
bewilderment falls easy prey to the 
wildest superstitions.” 
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Science-safe... 


The Richard Hudnut 


aa Home Permanent 


Ka > 

> Guaranteed by ~ 
Good Housekeeping 
<< oe 


Sf sorrento 3S Here. at last, is a home permanent that’s soft. natural- 


looking, and longer-lasting—yet science-safe for all ty pes of hair 


the Richard Hudnut Home Permanent. 


This home permanent meets the same high standards of safety and 
quality demanded of every Richard Hudnut preparation, It has a seien- 
tific cosmetic background unsurpassed in its field. Painstakin 

research and product development plus the strictest quality control 


in manufacturing have made this a home wave women can (rust 


These are reasons why the Richard Hudnut Home Permanent has been 


accepted for advertising by the Journal of the American Medical Association, 
Other Hudnut products so accepted are: 
Richard Hudnut Hair Preparations 
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The modern improvement over! 
the conventional type crutch ist 
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Areal help for invalids andt 
recuperating persons. Sturdy} 
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Construction. Used by, 
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Seay, \ U.S. Wriie today. : 
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SCHOOL HEALTH PROBLEMS 


Health Inspection of School Chil- 
dren ° 22 pp 
Mental Hygiene in the Classroom pp. 2 
The Teacher's Role in Mental 
Hygiene 
Suggested School 
Schedule Fatigue in School Chil- 
dren. Statement by the Joint 
Committee 





Health Policies 


CHILD HEALTH 


What Does Your Baby Put In His 
Mouth? 

Protecting the Health of the Child 

How to Manage the Adolescent.. 

What To Do About Thumb 
Sucking 

The Family 
Child 

The Child in the Family 


EYE, EAR, THROAT 


Wearing Glasses 

The Truth About Cataracts 

What To Do for Blind Children 

Testing the Sight of Young Chil- 
dren 

Eye Physicians, 

Their Work ° 
Vision Chart for Schools (10!/2” 

x 2712”) nite 25e 
Ten Million Deafened 15¢ 
Psychology of Progressive Deaf- 

ness 2 - 10c 
The Hard of Hearing 3 4 pp. 5c 
The Hearing Aid of Tomorrow 4 pp. 10c 
Help for the Hard of Hearing & pp. 10c 


AMER. MED. ASSN., Chicago 10 


Helps the Spastic 


and 


Opticians, 
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Recent Advances in the 
Treatment of Pneumonia 
(Continued from page 625) 


yet told. In 1940 the medical world was 
electrified by the news of another 
medical weapon, penicillin, an anti- 
biotic. Antibiotics substances 
formed by organisms, or 
that can retard or stop completely the 
life processes of other organisms. It 
is a form of bacterial antagonism 
whereby one organism produces ma- 
terials detrimental to the life of other 
Although had 
known for many was 
another find 
could act as chemotherapeutic agents 

that is, could be introduced into the 
human body in quantities sufficient to 
harm without 
damaging the tissue cells of the person 
infected. During World War II, British 


and American 


are 
- living things, 


organisms antibiosis 


been years, it 


matter to those which 


infecting organisms 


scientists combined 
forces in purifying, studying and mak- 
ing pel lin available and today it is 
one ot * strongest weapons against 
pneumor 

But make no 
is the cure of 
ber that pneumonia is a1 
of the lur 


by a Va 


1] 
peniciillr 


mistake that 
all pneumoni Remem- 
g, and as such may be cz 
bacteria 

vulnerable to 


riety of 
these germs are 
sulfonamide drugs, some to penicillin, 
but ot not affected by 
these A large 
caused by 
which 
disease spoken 
“atypical or pneumonia,” which 
calls for treatment other than sul- 
fonamides or penicillin. The demon- 
lue of how- 
inves- 
Of the 


strep- 


hers are 
treatments 
pneumonias are 

viruses, produce 


form of the 


known as 
of as 


virus 


strated va penicillin has, 
opened up new fields for 


tigation among the antibiotics 


ever, 


newer ones being studied, 
tomycin, anhydrostreptomycin, aureo- 
mycin and chloromycetin hold prom- 
ise. 

Since the pneumonia 
differ, your doctor is the best judge of 
the type of treatment in each case. In 
conditions for which specific drugs are 
available, treatment brings 
about a reduction in fever within 24 to 
48 hours, and the patient no longe 
appears to be as ill as before. But st 
the lungs takes 
before the lungs are 
One must not be 
lulled into a feeling of false security 
the moment the temperature falls 
Too often relatives feel they can dis- 
pense with the services of their phy- 
sicians the moment the fever drops 
and the patient looks better. Let your 
doctor be the judge when the disease 


causes of 


modern 


disease process in 
much longer 


stored to 


re- 


normal 
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has cleared, when you can get up and 
when his services are no 
needed. 

Having the impression that pneu- 
monia can be easily treated by drugs, 
some persons are likely to believe that 
hospitals 


longer 


are no longer 
Contrary to this impression, hospitals 
still vitally important. Not all 
types of drugs or serum are suitable 
for administration at home. Many 
laboratory tests are performed better 

hospitals. Remember also, despite 


necessary. 


are 


our advances, that complications like 
pus in the ear or in the chest may still 
be present. Let the 
judge of whether or not the particula1 


your doctor be 
case requires hospitalization 
Despite all our advances, pneumonia 
is still a whose tol! 
inues to be excessive. Make no 
mistake about this! Your'doctor has 
the weapons to fight pneumonia, but it 
him a 
In the 


1 
nackKin¢ 


serious disease, 


con 


is your responsibility to give 


to use them on time 
chills, 
the 
call your doctoi He Ip 


chance 


presence of level 


cough, pain in chest, bloody o 


rusty sputum 


him to wipe out pneumonia. 


Head Injury 


(Continued from pe 621) 


ge 


} 


naved into 


turn 
bad actor. Some 


child may suddenly 


the chool bully 
doctors 
juvenile 


and 
that incidence ¢ 
delinquency is high in 
Mental consequences are 
So-called 


after d 


believe 
hea 


! 
aiso 


njury. 
common. traumatic delirium 


may follow ays or weeks, when 
the head injury victim has apparent): 
recovered. In the 
head 


fused, 


acute follow- 
the 


uncooperative, re- 


phase 


ing con- 


injury 


disoriented 


patient Is 


fuses food and medication, may wet 
and soil himself and sometimes sleep 
so that at night he is 
the house and 


acute 


during the day 
a constant annoyance t 

the neighborhood. The 
may gradually disappear and the 
patient 


stage 


recovered 

chronic phas¢ 
memory 
people and hallucinations 
and The patient is 
managed, however, 
and garrulous. The chronic phase may 
clear up with time, or it may persist 
and even lapse into a post-traumatic 
Then the patient is pat- 
ently psychotic, deteriorated 
eventually becomes soiling, unrespon- 


remam 
Sometimes a follows 
with 


recognize 


defective failure to 


delusions easily 


] 


and is pleasant 


dementia 


and 


sive and vegetating 

Post-traumatic neurosis is common 
and difficult to distinguish from 
the shamming, compensation-seeking 
The true neurotic is 
anxious, apprehensive, jittery, unable 
and so fatigued that 
or think no matter 
Patchy 
to day. He 


actor. extremely 
to concentrate, 
he cannot work 
how much rest he has 
from day 


mem- 


ory defects vary 
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suffers atfacks of palpitation, cold 
sweats, and at night he is unable to 
sleep. Should slumber overtake him, 
he may suddenly sit up in bed, com- 
pletely panicked with his heart 
pounding fiercely. Psychiatrists feel 
that these nerotic reactions to head 
injury are physical expressions of un- 
conscious and heretofore superficially 
repressed emotional conflicts. Inten- 
sive psychotherapy is necessary. 
ne of the most baffling conditions 
vn to neuropsychiatrists is the 
tconcussion state. This is because 
‘re are no objective findings and the 
ignosis is based on subjective com- 
nts, that is, what the patient 
to tell the physician. In- 
‘ severe headaches are com- 
n, as well as unsteadiness, dizziness 
n sudden rising or reclining, fatigua- 
bility, tenseness, easy flushing, poor 
memory and ringing in the ears. The 
person who has suffered a mild head 
injury without apparent pathologic 
findings may develop the most severe 
postconcussion symptoms. The oppo- 
te is also true. Our courts of law 
ire often perplexed by the plaintiff 
th a genuine head injury who may 
» deprived of an award because the 
iefense attorney harps on the “nega- 
e skull x-ray.” On the other hand, 
ries have been emotionally moved 
rant damages to the consumate 
or who is actually symptom free. 
his was a major problem in military 
dicine until this writer, with psy- 
logist Joseph Grassi (now profes- 
‘ John Marshall College) and 
‘olonel Aaron Melniker, of the Judge 
\dvocate’s Office, evolved a method 
which the “wheat could be sepa- 
from the chaff.” This was done 
the Rorschach method, the well 
wn “ink blot test” that reveals 
basic personality traits and variations 
In a series of 50 head injuries the 
victim could be segregated, for the 
shammer and the true postconcussion 
fake invariably revealed his_ basic 
psychopathic personality. Likewise, 
these men who sought release from 
military duty under the guise of post- 
concussion damage almost always had 
unsavory history of civilian diffi- 
‘ulties. social maladjustment, emo- 
tional instability and a military record 
of chronic offenses 
The lesson to be learned in this 
ige of increasing automobile speed 
1 recklessness is absolute adherence 
» rule that accident victims with 
injury must lie still, no matter 
slight or superficial the injury 
ms to be. Do not be alarmed if the 
j includes skull fracture. If it is 
simple break of the head bones 
without displacement, the fracture 


be a blessing in disguise, for it 
ds a release of the inert 1 
racranial tension and pressure 


from the edema or tl ble« 
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... doesn’t dry out in the jar! 
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moderately priced WEE WALKER shoes 
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pare WEE WALKERS...ask your doctor. 
See WEE WALKERS...in infants’ de- 
partment of stores listed. 
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* No brushing 
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The Miracle of Ramp C 


(Continued from page 627) 


News and radio reporters gave 
glowing accounts. Requests for exhi- 
bition games poured in from clubs and 
organizations in the Los Angeles area. 
The Charioteers accepted happily. 
They played 26 games that season and 
won 24. Wheelchair basketball was 
taken up at every paraplegic center in 
the country. These boys from Ramp 
C, who in World War I would have 
been classified as hopeless cripples, 
changed the concept of the medical 
world. They proved that paraplegics 
could back” beyond the re- 
motest dreams of the past. 

Toward the end of 47, after a game, 
the sports writers jokingly 

sked, “How would you like to play in 
Madison Square Garden?”—the dream 
of every basketball player. The boys 
laughed it off 
thinking: “Madison 
to show all these people what 
impossible, all the com- 
well, it wouldn't 
might 


“come 


one of 


Squa 


we can do.. 
plication of a trip... 
hurt 
paraplegic centers on the way.” 

An inquiry was dispatched to Madi- 
Garden: would they book 
a wheelchair team? The answer ar- 
“Sorry, our schedule for the 
season is filled.” (But last March, 
Madison Square canceled a 
on its professional schedule to 


trying ... we play the 


on Square 
ived 


Garden 
game 
bring two Eastern paraplegic te 
New York sport fans.) 

Ramp C was a quiet place fo 
The boys had 
across ihe country: they had in 
a thunderous welcome in New 
They just couldn't let go the 
They called in their friends, Ted 
Bently ana Bob Kelly, * 
and John Old, s 
of their cor veer 
how much they would 
duce the othe: 
country. 

The three 
of the Sportswriters 
Ange les 
to finance a trip if the boy 
range bo »k ngs 

The team’s dampened 
Ramp C 
which letters } 
corners of the 
Chicago 

ic centers replied 

Sportswriters were extr¢ lv ple; 1. 
They enlisted Los Angeles athletes 
and fans who contributed $10,000 to 
trip. 
more thing was needed: per- 
from the Veterans Adminis- 
Washington. Since the ex- 
already covered, th 
The grou; ked tk 


be grar 


‘ams to 


seen themsel\ 


idea 


“sportcasters 


ports write 
game to 
called 


Assoc 


and returned with 


men 


vived was turn 


irom 


shington 


finance the 

One 
mission 
tration in 
penses were 
should be simple 
abse« nce 
as their doct 


— 
leave ot 


team as well 


coach and three attendants. The an- 
swer was a blow. Washington main- 
tained that the strenuous trip might 
injure the boys and that hospital per- 
sonnel could not be spared bec 
of a critical labor shortage. 

Giving up now, with the goal in 
reach, seemed impossible. The 
desperate, wired to President 
man, asking him to intervene in their 
behalf. The President regretted—he 
would not interfere in the 
of medical authority. That 
end. The boys in their 
rolling figures of 
had taken on a 
stood foz victory. 
laurel 

Their friends, 
and 


sause 


team, 
Tru- 


decision 
was the 
chairs 
despair. This 
special meaning. It 
It was the 


were 
trip 


symbolic 


the Sportswriters 
derstood more 
They 
physician, a regis 


John 


once stepped 


hired a well qualified pri 
tered nurse and t 
Old took a 
to chape ron 
football 


attendants. leave of 


absence from his paper 


A professional 
publicity 


his protégés 


team sent its man, Tex 


Schramm, to handle vations and 
other 


selves asked fo1 


resel 
technicalities. The boys them- 
and got medical dis- 


Vet- 


any re- 


charges in order to release the 


Administration 


erans 
] 


sponsibility. All set! 


from 
In a chartered plane, given to them 
at cost, the groun left California on 
February 18. No one had 
self about the difficulti ol 
Traveling in a whe 

plex affair, after all 

lifted uy he nal 
where a 


kidded him- 
the trip. 
Was a com- 
Ichairs were 


row door of the 


husky attendant too: 
over and carried each man 
As one chair lifted the 
quipped, “Do not drop! Use no hooks!” 
It eased the 

In the 
feet altitude 
One of the attendants 
ie team 
h 


plane, 
to his seat. 
was patient 
tension immediately 


thousan 


plane, irom a tew 
the world looked good 


the nurse 


about 


and 
1 
got alrsick 
there 
utterly comf« 
Tex Schramm 
the night b 
dy up” with 


whom 
had beer so muc | 


table 


in a room 
other. 
Amarillo, 
the hotel, 
the first 
Woulc 


its narrow 


conce 
the wheeicnal 

el wel 
they 


doors‘ 
tremely accommodating 
/ 


changed rooms where the doors 


too narrow, or they took doors 
hinges to widen the 


At night, the 
by persistent 


passage 

were awakened 
knocking. “This is the 

house detective, sir. You 

locked.” It happened every night, at 

hotel 

fallen 


boys 
door isn’t 


generally when they had 


The 


every 


asleep. boys cursed 


just 
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watchful management. Doctor’s orders 
were to leave doors unlocked. Getting 
out of bed and into a wheelchair was 
too tough and time-consuming a pro- 
cedure in case of emergency. 

At breakfast, the 11 wheelchairs 
aroused excitement. No one in Ama- 
rillo had ever many para- 
plegics. Even the term was unfamiliar. 
In World War I most men with spinal 


seen so 


injuries had perished from infections 
before they reached home. But in this 
war, penicillin saved more than 90 
per cent during those first critical 
weeks, so that modern surgery, proper 
nutrition and rehabilitation could take 
over. 

“What’s wrong with these boys?” 
people asked the nurse. 

“Their spines were damaged in the 
war,” the nurse explained. “Each is 
paralyzed below the point of injury.” 

The boys were well aware of the 
curious whispers behind their chairs. 
In three years, they had got used to 
that. Curiosity was natural. Still, going 
out into crowds, especially 
would always remain hard for them. 
In this respect, at least, they were 
better off than civilian paraplegics. 

On to Kansas City, where a game 
was scheduled in the evening. The 
boys were to meet Pat Grissom there, 
the twelfth of the team, who had been 
visiting his folks in Syracuse. Pat was 
late. A storm had grounded all planes, 
and he was forced to take a train. 
As he arrived in Kansas City, to his 
dismay he found an going 
up from the station to street level. 
No elevator! What was he to do? An 
ingenious solved the 
problem. He ordered people off the 
stairs and stopped the rolling esca- 
lator. Pat got on, tilting his chair so 
that the back wheels rested on one 
step, the front wheels on another. He 
on to the railing; the 
master pulled the switch—and 
Pat went! 

The game in Kansas City opened 
the tour. The Charioteers engaged an 
able-bodied team, as usual placing 
them in wheelchairs. Score: Chari- 
Oteers 52, opponents 14. 

Except for minor changes, they 
played under the same rules as govern 


alone, 


escalator 
master 


station 


station- 
up 


held 


regulation basketball. Instead of be- 
ing required to bounce the ball with 
every forward movement, the men 
in wheelchairs may carry the ball in 
their laps as they travel. They are 
allowed only two pushes on their 
wheels, after which they must pass or 
dribble. Wheelchairs are allowed to 
touch, but holding, pushing or ram- 
ming another man’s chair is a per- 
sonal foul. Time is called if a disabled 
player falls out of his chair but not 
if an able-bodied player takes a spill. 

In Chicago, the next stop. a police 
awaited them. With sirens 
screaming, they tore through red lights 
and made forbidden left turns at busy 
intersections. The boys loved it. At 
night, they played a 10 minute ex- 
hibition game to a cheering audience 
of 22.000 and scored 8 to 0. The arena 
was lined with people in wheelchairs. 
Sceptically, they had come to see the 
feat, that it 
done. It good, the 
to watch their dubious 
expressions change to The 
game was televised, broadcast and re- 
ported in the papers. It had been a 
long pull from suiet Ramp C to the 
front page of the sport section 

In Buffalo they were to play on 
Sunday afternoon in the State Ar- 
mory. On their arrival, however, they 
found that a New York law forbids 
competitive games in state armories 
on Sundays. What could they do? On 
an inspiration, they called Governor 
Dewey at his home. He interpreted 
the game as an exhibition, not a con- 
test, and thus cleared the way. 

The game, another victory for the 
Charioteers, was celebrated at a ban- 


escort 


advertised 
couldn't 


swearing 
be was 
boys agreed, 


wonder. 


quet given by the local chapter of 
the Military Order of the Purple 
Heart. With wine and music, it 
like old times: and the boys stayed up 


was 


late against the doctor's advice 

Next day they paid for it 
the paraplegic team in Framingham, 
Mass., they were in and 
lost, 18 to 7—the only defeat during 
blemish on 
They 


Framingham’s 


*laving 


bad form 
the whole tour, the only 
an otherwise ‘ecord 
couldn't 
rule forbidding contact between chairs. 
They could blame only themselves. 
New York, next on the list, was 
balm. Greeted by a battery of photog- 
raphers and newspapermen, the 
group’s deflated ego rose. They even 


perfect 


even blame 


worked up enough zest to engage in 
a snowball fight among themselves and 
the At night, at the 
against the Bronx General Hospital, 
they were “on their toes.” It was a 
rough, dog eat dog game, fought by 


nurse. game 


the two paraplegic teams in a spirit of 
gallant sportsmanship. Birmingham 
won 29 to 22 

“We'd love to play the Bronx team 
again,” the Californians said after- 
ward. “They're a swell bunch of guys, | 
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and they really played their hearts out. 
We'd rather lose to them than to any- 
one else.” 

The game was filmed for the news- 
reels and photographed by every New 
York paper. Later the were 
stopped in the streets: “Haven't I seen 
your picture somewhere? Aren’t you 
on the basketball team?” After three 
years of being almost forgotten, so 
much attention overwhelmed them. 
This time, people did not talk about 
spinal injuries and their implications. 
They talked of basketball. For 
people understood that becoming a 
paraplegic hadn't changed one; that 
he was still the human being as 
before. For once they understood that 
one wanted to be met on 
mutual interest, 
injured. 

The experience 

good that they 

linner all by 


boys 


once, 


same 


grounds of 
not the basis of being 


made the boys feel 
decided to go out 
themselves. They 
wheeled up Broadway, crossed 
Times Square and whipped 
up street curbs minus the help of an 
attendant. How did they do it? They 
split up into teams of three. One would 
go first, tilting back so that his front 
rested ¢ m the curb. Then the 
1 pushed him up. 
The aaa one enter pulled by 
the one on the sidewalk, pushed by the 
one in the Then the third one 
pulled by the two on the 
sidewalk. Independence! 
From w York they flew to Rich- 
mond, Va., where they beat the 
team of the McGuire General 
Hospital 31 to 9. More than the 
the musical Southern speech delighted 
them. “Chahmin’ game you-all played!” 
t distinctly tickled their 
These | 
any group 19 to 25 years old. 
Washington next. No one 


crowded 


wheels 


street 
followed, 


para- 
plegic 


score, 


funny bones. 


1 L, , - 
yoys laugh easily, anyway, like 


had seen 


HYGEIA 


the nation’s capital before. It promise 
to be the highlight of the trip. And 
it was. In Washington they made the 
highest score any paraplegic team had 
ever reached—65 to 13—and felt very 
proud when Mrs. Nourse-Rodgers 
reed an editorial about the game into 
the Congressional Record. 

Two games, 
nati and in Memphis, wound 
trip. They headed home—home 
ing hospital for most. So far, there 
was no other place to go. A man didn't 
want to be a burden to the family. 
He didn’t like being lugged up and 
down stairs. He pity and 
prying 


in Cincin- 
up the 


victorious 


mean- 


didn't want 
questions. Besides, too often 
something went wrong. Bedsores de- 
veloped. Stones formed in the 
Infections and skin 
red. It was better to be near a 
knew just what to do. So fa: 
only VA physicians had ample occa- 


bladder. 
irritations occur- 
doctor 
who 
sion to study a paraplegic’s complex 
condition. 

Even if there 
furnished the 
such as ramps, 
benches, it 


were a_ place 

needed care and facili 
ties wide doors and 
shower could not furnish 
the understanding buddy. Neither the 
all-important car nor the compensa- 
tion provided by the government 
meant quite as much as proximity of 
the buddy. He, too, was tortured by 
the nightly dre walking and 
suffered frustration, 
shame 


“ams of 
moments ot 

was the only 
felt 


and despair. He 
one with whom one j 
at ease. In his company one was a 
normal human being, 
Dick or Fred or Bob 
requiring special 
they 
This trip had proved it. This 
one feel in touch 
It made 


com lete 


evaluated as 
not as an invalid 
To- 


most 


consideration 


gether, could enjoy life < 
as before 
trip had made 
the world again. 


wanted. 


Schools for Preschoolers 
(Continued from page 601) 


Be sure 


for your 


that the choose 


child is licer 


schoo] you 
ised if it 
under the licensing provisions in your 


comes 


community 

Nearly all of the 
have someone to inspect the children’s 
throats each morning 
sery school departs from this without 
a full staff of than ordinarily 
qualified exceptionally 
contact with 
thorization of the school pediatrician— 


nursery schools 


No good nur- 


more 
people, close 


the parents and the au- 


and then only in exceptional periods. 
e that this is true in the school 
child. Find 
exposures to contagious dis- 
handled. Are the 
1otily the 
it the school can 
Do the othe: 


you n 


Be sur 
you choose fo: 
out how 


your 


eases are parents 


warned to r school of an ex- 


posure so notify all 


of wee sham fi parents 


Keeping an 


cooperate, ana ill 


exposed child out of school so thi 
there will be less danger of epidemics? 
Is there I 
isolated in 
that may 
more serious? 


Check the 


school you choose 


a child « 
sudden 


a cold or 


a room where 
case of symptom 
indicate something 
toilet situation at the 
Is the lavatory eas- 
ily accessible? Are the children taught 
to handle the situation 
they herded into the 
intervals and told 
physical needs? 


alone, or are 
lavatory 

to attend to 

Is an adult o1 

to che ck on washed hands and possible 
f diarrhea? 

nursery 
parents. 


cases ot 

Most 
to the 
daily report, some 
A daily 


daily contact is better. In a 


schools send 
Some schools 


weet kly, 


reports 
send a 
others only 
but 


good nur- 


monthly. report is useful 


sery school there is always someone 
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who understands your child and has 
time to him with you. The 
child who is sent to school spends the 
better part of his play period there. He 


discuss 


eats, rests, and plays, actually lives in | 


the nursery school. Does the school 
expect you and the teacher to keep 
each other posted on such matters as 
cranky or cross days? If the child has 


acted in an unusual manner during | 


the day, and the mother has been in- 
formed, it is often possible to catch an 


illness at the earliest stage—and. after | 


the child has been in school long 
enough to get acquainted, the staff is 
likely to recognize incipient illness 
first. 

A child will not get any formal edu- 
cation in a good nursery school. He 
will learn to get along with other chil- 
dren, a great measure of independence, 
to release and control his temper, to 
cooperate with others, to share, and 
more than likely he will improve in 
eating. The routine in the ] 


schools 
varies with the interests of the chil- 


dren, the weather and the equipment | 


of the school and teachers. In all good 
schools the activities include both ac- 
tive and quiet play. Small children 
are always interested in music, stories, 
their own made-up games and the free 
tools and art material. 
run nursery 
happy and 
good-humored, business-like eating 
group of children. A hot lunch is 
served, and the menu and amount that 
the child eats are noted. Food that ap- 
peals to small children is served, and 
if there is a birthday, it is celebrated 
with a cake and a small party at lunch 
time. The menus are devised for the 
small child, and so is the cooking. 


use of suitable 
Lunch time in a well 
school finds a generally 


In nursery school the children nap 
together. Those children who sleep 
are usually kept apart from those who 
just rest. Those who do not sleep rest 
for at least an hour if possible, but 
even children who stay awake at home 
generally sleep at nursery school. If 
there is a quiet time—story, music, 
rest—before lunch, and no great ex- 
citement during lunch, the children 
easily adjust to sleeping and resting 
in rooms with other children. 

Nursery not 
places for preschoolers. The 
will demand cooperation and interest 
from the parents. You will be asked 
to provide certain articles such as 
smocks and a change of clothing for 
your child. The school will ask: that 
the child have a physical check-up, 
and complete the preventive inocula- 
tions that every child should have. 
fore he enters the school. After your 
child has been in the school for a short 
time will find that he has im- 
proved greatly in eating and sleeping 
habits, in cooperation and coordina- 
tion, and that he is a happy and satis- 
fied child. 


schools are parking 


school 


be- 


you 
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Television Teaches the 
Doctor 
(Continued from page 605) 
medical procedures normally viewed 
by only a few at a time. 

The Philadelphia pharmaceutical 
manufacturers who sponsored ihe pro- 
grams the color television 
equipment and plan to carry out sim- 
ilar nationwide medical convention 
demonstrations as a contribution to 
medical teaching. 

Physicians were amazed by the fact 
that there was no distortion. The 
color TV program was equally divided 
between surgery and medicine. This 
was done to demonstrate color TV’s 
teaching medicine as 
well as surgery. The color TV equin- 
ment successfully reproduced natural 
skin color, making it possible to teach 
dermatology. 

Dr. Kendall A. Elson, assistant pro- 
fessor of clinical medicine of the Uni- 
versity of Pennsylvania Medical 
School, said color television provides a 
sense of depth necessary in teaching 


also own 


usefulness in 


surgery. 

“The deeper recesses of body cav- 
ities which ordinarily are difficult to 
discern can now be readily observed 
because of the various color grada- 
tions,” he said. “Moreover, color per- 
mits recognition of changes in human 
tissue during the course of an opera- 
tion—this is important not only to the 
surgeon but to the patient. Then, too, 
color television permits the students 
to gain immediate anatomic orienta- 
tion which otherwise could not be 
achieved.” 

The camera used in the Atlantic 
City demonstrations was specially de- 
signed by Columbia Broadcasting Sys- 
tem for teaching surgery and medi- 
It can be focused so that the 
image on the receiving screen 1S S@€V=- 
than what the sur- 

While the camera 
is in use the lens is approximately four 
feet from the 


cine 


eral times larger 
geon himself sees 


and one-half 
field. 

The Atlantic City telecasts were 
very successful. Harold E. Stassen, 
President of the University of Penn- 
sylvania, later that he was 
“tremendously impressed” and hoped 
that plans to equip the University’s 
$10,000,000 
television 


operating 


said 


medical center 


would 


proposed 
with color 
rialize 

Dr. Robin C. Buerki, vice president 
in charge of medical affairs at the 
University of Pennsylvania, said he 
delighted with the 
mobility and simplicity of the equip- 


mate- 


was extreme 
ment. 

“The teaching hospital of the fu- 
ture,” he said, “is almost certain to 
have color TV equipment as part of 
its standard facilities. Guy’s Hospital 
in London recently installed television 


HYGEIA 


equipment in one of its operating 
rooms.” Dr. Buerki said that ordinary 
operating room lighting requirements 
were more than adequate in order to 
televise in color. 

Television is not only an excellent 
medium for surgical teaching, but it 
also is beginning to play a major role 
in the dissemination of health infor- 
mation for the lay public. 

Radio has proved an extremely im- 
portant medium for health education, 
but television offers a possibility for 
enhanced effectiveness. Television it- 
self stands as a new, additional chan- 
nel for health education 

The American Medical Association 
pioneered in television programs for 
the lay public at a time when there 
were only 400 video sets in operation 
in Chicago. Today, there are more 
than 50,000. 

Dr. W. W. Bauer, who has been di- 
recting the radio and television work 
of the American Medical Association, 
said that all programs are given on a 
sustaining basis, the station providing 
free time as a public service contri- 
bution. Helpful advice and liberal 
cooperation from the studio’s technical 
staff has resulted in development of a 
variety of acceptable methods for this 
form of health education. 

Dr. Bauer explained that in general 
there were three chief methods of 
presentation: dramatization, demon- 
stration and interview. 

“Quite frequently,” he said, “brief 
dramatic episodes serve effectively to 
introduce the subject under discussion 
and to orient the audience. Applica- 
tion of the term dramatization in a 
broader merges it gradually 
with perhaps the most effective pro- 
cedure in health education—demon- 
stration. This has an almost unlimited 
range of usefulness. With it, all types 
of special equipment used in medicine, 
from simple blood pressure apparatus 
to complicated devices for measure- 
ment of muscle power, basal metabol- 
other laboratory 
shown and 


sense 


ism machines or 
equipment, 
erated.” 
Many programs have been televised 
by the American Medical Association 
during the last few years and here are 
summaries of four programs picked at 


can be op- 


random, showing the wide range of 
subject material: 

Blood Pressure: This opened with 
a dramatization in which a worried 
husband “blows his top” over business 
problems, is reminded by wife of what 
the doctor advised to keep his blood 
pressure The physiology of 
blood pressure then was demonstrated 
with the aid of a rubber bulb and a 
length of rubber tubing through which 
a dark solution was pumped. The 
process of taking blood pressure was 
demonstrated 

Cancer: The significance of cancer 


down. 
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as a disease that can be controlled by 
proper, early attention was 
phasized in introductory remarks by a 
health educator, who then introduced 
a pathologist. The latter prepared a 
frozen specimen of tissue for rapid 
diagnosis, and described the pathology 
with the aid of charts. He 
then reemphasized the importance of 
prompt medical attention in checking 
cancer. 

Allergy: This opened with a bot- 
anist examining a collection of vegeta- 
including ragweed, and discuss- 
ing the general subject of allergy, and 
specifically hay fever, with a young 
lady companion. A specialist from a 


em- 


of cancer 


tion, 


pharmaceutical house then was in- 
troduced. He described the general 
effects of pollens on sensitive members 
of the population and showed how 
pollen counts are taken. 

Medicines in the Home: Proper care 
in the giving of medicine was 
phasized by a dramatization in which 
a child actor gave his younger brother 
something from the medicine cabinet, 
from which serious illness might have 
resulted. The importance of having 
dangerous drugs properly labeled, out 
of reach of children, and the bottle 
armed with a pin or was em- 
Proper methods of admin- 


em- 


wire 
phasized. 
istration were illustrated. 


The Story of Compound E 


(Continued from page 607) 


they well 


ults of 


degree, but 
the res 


certain may 


have been her chronic 
illness. 


In the first test, 
on 14 patients with rheumatoid arthri- 


cortisone was used 
with ex- 


Crutches and 


all of them severe cases, 


all. 


tis, 
cellent results in 

vheelchairs were discarded, stiff joints 
supple, bent straight- 
ened out, swelling and pain decreased, 
appe 
depre 


disease 


What Does This Mean to You? 
At this writing, nothing except hope 
Your hope for relief may materialize 
short But several 
years may be before the 
many problems treating 
you with 
Dr. He 
results of 


became knees 
tite and weight increased and the 
that often with this 
way to well-being 


sion goes 


gave 


na few months. 
required 
involved in 
solved 


not to have 


cortisone are 
the 
referred to as a 
tant 
The 


e€X- 


ich prefers 
work 
present 
remains to be 


’ 
nis 


treatment at for impor 


research done 


effects of 
ample, must be tested thoroughly 


overdosage, to cite an 


A Question of Supply 
the 


Supply is greatest 
Present methods of production 
evolved by Dr. Kendall 
L. H. Sarett of the Merck 


They require a basic ingredient known 


pre blem 
were 
Di 


laboratories 


and by 


which is obtained 
Only one pound 


as desoxycholic acid, 
from the bile of oxen 
of this 
from 130 pounds of bile. 
called ACTH, 
tisone, can be in a tiny 
gland, the pituitary, hogs. It 
takes 1200 hogs to yield a single pound 
of the gland which 
ACTH is only a small fraction.. Science 
must natural source 
more plentiful than these, or 
synthetic method 
ACTH from raw chemicals— 


family will be 


ean be obtained 
A hormone 


in effect to cor- 


ingredient 


similar 
obtained only 
from 
substance—in 
discover some 
achieve a 
-a way to make cor- 
tisone or 
before 


youl docto1 


able to treat you with the hormones. 


Not a Cure 
Dr. 


cannot be 


According to Hench’s results, 
few 
The 
hormone is 
100 


A sharp relapse occurs a 


cortisone given tor a 
days or weeks and cure arthritis. 
effect lasts only while the 
taken daily, in 
milligrams. 
few days after the 

So far, 
only in 


prove valuable in the 


doses of 75 to 


injections cease. 
cortisone has been found ef- 
fective rheumatoid arthritis. 
It may treat- 
ment of other rheumatic diseases such 
Marie-Strumpell 


fibresitis. 


as rheumatic fever, 


disease, gout and Indeed 


cortisone may be useful in cases of 


Addison’s disease, mental lIness 


asthma, migraine and other ailments 


Research Made It Possible 
like 

and countless other 
fight 
triumph of 
cortisone, which today 
hundred dollars for a single 
is at best a highly effective palliative 
while it 


Cortisone, nsulin, penic 


specifics used 
mans alsease, IS a 


But 


aimost < 


against 
medical research 
costs 


njyection, 


a means of relief 
taken. A 
tis and for other 
yet to be 


peng 
natoid arthri- 
rheumatic d 
It can be 

through additional research 


Medical 


give 


cure for rhevz 
iseases 1s 


found found only 


works for you 
Medical research 
s expensive—it needs your 
The Arthritis 
Foundation recently made a survey of 
the United 


»~ 


that 2 


research 
it your support 
support 
and Rheumatism 
70 schools of medicine in 
The 
research projects in 


being 


institutions. 


States survey disclosed 
rheumatic diseast 


conducted at 51 of these 


All 70 
pressed strong interest in 


research if financial 


were 


institutions 


eX- 
] 


aoing more 


Support cc uld be 
obtained. 

, You can best help the fight against 
arthritis by the Ar- 
Foundation 


contributing to 
thritis and Rheumatism 
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HYGEIA 


by ELIZABETH B. HURLOCK 


A Reformer In Your Home? 


VERY normal child passes through 

i stage of wanting to reform the 
world. He looks the world in 
lives as old-fashioned, out 


upon 
which he 
of date and in 
sincerely believes that he can improve 
it and he tackles the job in the spirit 
of a crusade1 
Most children 


of reform early in childhood, though 


need of new ideas. He 


begin their crusade 


ling is not reached 
until Child 
critics object to things as they are and 
the, 
< 


ug 


the peak of 
adolescent years 

invariably add to their criticisms 
g tor improvement No 


oot to 
them. 
begins his 
home, with his 
Their 


friends, 


“impudence” 


usually cru- 


in the 


first victims 


speech, manneys, 


ind even their political 


us beliefs are pulled to 


Younger brothers and sisters 


of criticism, with 


they fix 
their 


“infan- 


on the 


way 


table manners, 


iends and their 


find 


furnish- 


reformer begins to 


the home and its 


hen suggests replacements 
ly drastic changes Nor 

his cru- 
Both boys 
critical of 


nake no attempt 


spare his friends 


h, ‘ ld 
ike the world 


nt out short- 


Trankness ind 
demand—that changes be 


you whose children have 
kinde n age may 


rm tenden- 
your children 
doubtless con- 
is “obnoxiou 


be convinced 


you because he would have too much 
love and respect for you to hurt your 
feelings in this way. In time I am 
afraid you will find this a delusion. 

If you are to take a wholesome, fair- 
minded attitude toward a child 
former, you must understand the mo- 


teforming is 


re- 


tives that prompt him 
part of the general unrest that accom- 
up. It springs from 
the child’s desire to assert himself and 
person. His 
imitation 


panies growing 
to be recognized < a 
critical attitude is in 
of what he has been 
parents and teachers. He is imitating 
a pattern of behavior that has become 
} 


direct 
subjected to by 


familiar to him 
To a 4 hild, his paren 


community 


school 
part of him 
He is ex- 


ome 
and are a 

They are his backgrounc 
tremely sensitive to the opinions and 
criticisms of his friends. He 
wants his background to be such 
with pride 


introduce a 


there- 
fore 
look on it 
hate to 
dowdy woman to their 
“Mother.” They feel ashamed if thei 
homes do not compare favorably with 
of their 
Girls as a rule 
thar This is partially because 
girls are more observant than boys 
but chiefly because the girl brings her 
friends to her home while boys spend 


that he can 
Boys and 


friends as 


friends 


are more critical 


boy S 


most of their leisure away from home 
frequently sarcastic and 


while girls go 


30Vs 


fault-finding 


are 
one step 


EMTOR'S NOTE 


On this page each month you will find 
a discussion of some significant phase 
of child development, from’ infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Maga- 
zine, 5 North Dearborn Street, Chi- 
cago 10. 


further and offer suggestions for 
changes 

You may be hurt and annoyed when 
your child first criticizes you. But if 
you are open-minded enough to listen 
to the criticisms you are likely to find 
it well worth while. You will prob- 
ably discover that you have been liv- 
ing according to the standards of your 
youth not of today. You may even 
find that you have been growing care- 
less about your looks your speech or 
your home. It takes a young person 
with new ideas and plenty of audacity 
to tell you things that even your best 
friends would hesitate to mention. 

Whatever: take the 


) 


position that you are above reproach 


you do, do not 


and that it is brazen for a child to dare 
to criticiz You doubtless 
brought up your children to be your 
pals and as pals they feel that they 
have the privilege of giving you the 
same honest criticism that they would 
give their best 
of estrangement between parents and 


ze you nave 


friends. Many cases 
children are directly traceable to the 
disagreements that arise when a par- 
ent resents a child’s criticism 

Instead of being annoyed be glad 
that your child is a reformer. It 
shows that he has spunk, a sense of 
values and a desire to keep abreast of 
the times. If he does not develop a 
critical attitude in the process of 
growing up it means one of two things: 
either he 
express his opinions or he is too lazy 


is too repressed to dare to 


and careless to be interested in what 
him. Both lack 


of initiative and the weakness of char- 


about show 


goes on 

acter that goes to make a meek fol- 
lower. 

Questions 

WaLkers. My baby is 

ning to stand. She seems very timid 


about taking a step and clings to the 
Will a “walker” 


just begin- 


side of her play pen 
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help her to overcome her timidity and ; 
start to walk alone? Washington. : ' 

An artificial aid is more likely to — 
retard than to speed up walking be- HELPFUL, MODERN POINTS OF VIEW 
cause it deprives the baby of an op- Suggestions we hope you will find 
portunity to practice balance and sup- 
port. It is better to let the baby’s 
natural development come by itself 
even if it does seem a trifle slow to 
you. All babies are somewhat timid 
when they first stand up. With day 
in, day out practice, their muscle co- 
ordinations improve and this leads to 


interesting and helpful 


self confidence. 


PLAYING WITH FIRE. My 9 year old 
son is bright and well behaved. His 
only weakness is playing with fire. At 
first, his father lectured to him to ex- 
plain the dangers of fire. Then he 
threatened and finally had to resort to 
punishment. He sees films in school 
showing all the dangers of fire but 
somehow he cannot seem to keep 
away Connecticut 
Se ee ee eee ae eee These are HUMANETTES—a combination ot people and “‘pin-ups” 
and too little concrete experience with | 

Instead of telling him about the | { 
‘s of five, you must show him.| WWholesome Fun for Halloween! 
demonstrate how quickly fire 
can consume cloth of the type his An entertaining party idea for young people of various ages 
clothes are made of. Then let him 
hold his hand near enough a lighted The hilarity of an old time stunt-nicht 
match, candle or stove jet to fee! the ‘% Ever makea 
heat. Even a slight scorch would be a a (Cox Humanette? 
beneficial lesson. Feeling the danger Fi, g Al It's easy! 
ta te *e 


of fire is generally enough to cure } ! 
‘ , A 3 un ust 
children of the desire to play with it. — You need j 

, a 





might be revived for Halloween—the 
HUMANETTE way—an easy way for 


young pe »ple to enjoy Halloween 
" atmosphere of weird costumes and 
spirited antics. 

FamiLy Joss. My two daughters are 
always fighting. When it comes time 
to do their work, one will argue that © ¢Fepe] 5 old sheet to hang in doorway divide party into several HUMANETTI 


Let laughter be your judge. If you will 


it is the other’s turn. I tried putting 1. Draw headl ‘ c 7 groups, and each one in turn entertains 
ae oa Stak all , s on thei! : . ‘ 

signs with a list of their jobs on the wwe as lars the others, prize winning group can be 
doors, but they forget after a day or mall as you like on : ; 
two. Minnesota paper. Color hgure 


, . ith crayon, chalk. [ a 
You might try having a family con-| “'"" ™) / | Here are 3 aovel ideas for using 


ference once a week’and, as a family,| 2. Cut out figures. 4 —5) HUMANETTES for this night of fun: 
agree on the jobs to be assigned to) 3 y\fake yoluminous ‘repe paper skirts, ' 
each member. Post a list of these jobs _ pow ties, etc., and fasten with Scotch tape. Dramatize a folk song. For mple— “Old 
and, each day, have every membe1 MacDonald Had a Farn } 
cher k off the jobs he or she has cone, HUMANETTES tak part 
The force of family disapproval for the | §, Cut 4 slits in sheet. Make 
backsliders should be powerful enough . heads of cast when standing, : 
to make everyone toe the mark . long enough tor heads to ge 
i y throug h. Cut it 
s SS where arms should 
EATING AFTER A TANTRUM. I have no- . F be. (Head with arms ee gee RA eS ee 
ticed that after my son has a temper \¥ of another person ip movements to backgroun Is of phon 
outburst, he doesn’t want to eat his , give non-synchro- 
meal. Should I force him to eat? If I i} “nized, comical effect.) 
don’t, he is hungry before the next neat (6) the ing is helpful to you 


meal Wyoming. . To complete, pop heads and arms through ; lions ¢ eople find chewing 


} s 


one which draws the most laughs. 


4. Pin figures to lower end of head slit. 


graph 


14 and the show is on! a rae 
It is best never to force a child to um helpfui em, 








eat, no matter what the circumstances 
are. Emotional upsets take away a} 
child's appetite and interfere with nor- - - ? 
mal digestion. Wait until your son is Wrigley’s Spearmint Gum 
calm and then give him something to is your standard of quality for real 
eat, even if it is after his usual meal chewing enjoyment 

hour. Even more important, try to see | 

to it that he is not emotionally upset 

around mealtime 
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| SCHOOLS AND CAMPS | 


THE MARY POGUE SCHOOL 
ku lie eacepliousai child, special 
academics, speech, music, individual social ad- 
tment occupational and physical therapy 
xrams Separate buildings for bovs and girls, 
Catalog %0 Geneva Road. Wheaton, tl 
Beverly Farm, Inc. Home and 
at ‘ st and 


4 r O upat a avy Dep b 


sith n 220-8 a 





training to 


I “ ‘ pped t year. Cata 
sfoves Blake Smith, M.D Supt. ‘Box HH Godtrey 


TROWBR iD GE 


1917. For up 
ipervision 
aiming. if ADL 

I t RINE EE. H Trowbridge, 

1810 Bryant Building, Kansas City 6, Missou 


BLAKE HAMMOND MANOR 
Est. 1935 Home and School for those Handicapped 
Coed Cottage Plan, Attractive, Healthy, Individual Train- 
ing, 40 acres, among California's Finest Redwoods. Farm 


Unit for boys over 16. Reasonable 
Theodore H. Smith Box E Ben Lomond, Calif. 


SPEECH DEFECTS Correcreo 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill 

OR eREDERICK MARTIN. MARTIN HALL. 

BO H. BRISTOL, RHODE ISLAND 





‘Explains Things 
As Parents Wish 
They Could... 


“This is a wonderful book 
for adolescents, to explain re- 
productive systems of man and 
beast. The style of writing is 
easy and direct. Illustrations 
are informative and 

The book explains things as 
most parents wish they could, 

and leaves little to the ol ; 
imagination.""—JOURNA 

THE AMERICAN MEDICAL PRICE $2.00, POSTPAID 
ASSOCIATION 


EMERSON BOOKS, Inc., Dept. 37-F, 251 West 19 St., New York 11 


TRE Saga . or ed 
(40 MEDCINE YERSRS DécTERA tng tages, 


Penicillin . . . streptomycin 


potulin . . . streptothricin 


baticracin polymyxin 


chlo: amycetin 
Gureomycin 


sulfa compounds 


What a comforting and 

inspiring book this is the fascinating 
Story of the drugs which are saving more 
les easing more suffering reliev 
ing more tortured minds than most discov 
eries of man. 

Or. Sokoloff brings you up-to-the-minute on 
the war between science and disease — 
tells you what help you can expect aew if 
sickness strikes — spreads before you the 
absorbing drama of the scientists from 
Ebr ch to Waksman who dedicated thei 
lies to saving your life. “The M:racle 
Drugs” reads like a novel it will lift 
y Spirits lhe a prayer 


At all bookstores. $3 00 


== “MIRACLE 
DRUGS st wn 


0m outhor of “The Story of Penicillin” 
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YOUR COUGHS, COLDS. AND 
WHEEZES 


D. Wassersug, M.D. 
Wilfred Funk, 


Cloth. Price 


By Joseph 
New York 17 


$2.95. Pp. 277. 
This book deals with 
disorders from the cigarette cough to 
cancer of the lungs. Quite logically 
the common cold is discussed first be- 
cause of its prevalence and impor- 
The reiterated along 
various misconceptions and 
tales that have prevailed 
for years. Cause, prevention, com- 
plications and treatment are covered. 
The past and present status of in- 
fluenza, pneumonia and tuberculosis 
are considered next. According to the 
author “TB isn’t what it used to be” 
since the advent of modern treatment 
and early diagnosis. Lung diseases 
due to dust are taken up under the 
chapter “Your Job May Be Danger- 
ous.” The reader might be interested 
in learning what dusts are harmful 
and what methods are available now 
to keep these hazards under control. 
Two chapters are devoted to asthma 
lung cysts and growths. The book 
ends with the cigarette cough. The 
author the point that too 
many persons live under a false sense 
of security, blaming a cough on smok- 
ing rather than considering that a dis- 
fault Several cases 
tuberculosis 


respiratory 


tance facts are 
with the 


old wives’ 


Stresses 


ease rnight be at 
are cited in which and 
cancer went untreated for a long time 
because the symptom was looked upor 
as a cigarette cough 

The book is easy to read and devoid 
of technical terms. The author in- 
cludes a list of questions at the end of 
each chapter to test the 
knowledge of what he has read 
VAN De.cen, M.D. 


reader’s 
Tuomas R 


THE HAPPY HOME 

E. Benedict and Adele 

ri $2 Pp. 304 Appleton-Centur 
New York 

book entitled “The Happy 


suggests a condition of static 


Any 
Home” 
bliss permeated through and through 
and light. The title 
should suggest something bearing 
more on creative living for that, in- 


deed, burden of this book. 


by sweetness 


is the 


A treatise on such a subject should 
labor a philosophy of living and its 
direct application. The book 
both in full measure. The philosophy 
suggests that all ages are happiest 
when they are treated with 
are living in an atmosphere where 
and perception are 
their own right and 
responsibility is a 


does 


respect, 


humor, wonder, 
vital factors in 
that increasing 
genuine necessity and not something 
superimposed. 

All this may sound fairly reasonable 
and certainly on the side of the angels. 
The burden is thrown right in the lap 
of the parents who certainly far too 
often are dull dolts living lives of quiet 
desperation. A great deal is made of 
the ways to end this mediocrity and 
drabness that besets us all. Travel 
art, hobbies, excursions and music are 
simply a few of the avenues elaborated 
with fine detail. 

We highly agree that children tend 
to adopt the cultural pattern and gen- 
eral mores of the home. But spuvious 
the part of parents are 
easily detected. In addition, 
noticed that the highly vital 
overly extroverted parent may cause 


interests on 
we have 
and 


a reversion on the part of the child; 
he must protect himself somehow. 

It’s all very interesting and there is 
much to be found in this book. We 
highly recommend it. 


Howarp G. PLATT 


THE SOCIAL PSYCHOLOGY OF 
PHYSICAL DISABILITY 


Vol. 4, No. 4—1948 issue of The Journal of 
Social Isaues. Price $.7 Pp. 115 


Press, New York 

This issue points up in concentrated 
form the frequently revised statement 
of Osler to the effect that physical dis- 
ability problem with a 
medical aspect. It represents an effort 
to establish the problem of physical 
disability as a challenge to social psy- 
chology. The issue should be of inter- 
est to any doctors in understanding 
their patients as persons in the setting 
of community living. The practical im- 
plications are stressed 

The issue attempts to present some 


is a social 
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systematic, testable theories of dis- 
ability, to suggest some useful methods 
of research and to devise practical op- 
erative procedures. The issue presents 
the first systematic anthropologic 
treatment of physical disability to ap- 
pear in the literature which shows the 
wide variety of social status of the 
physically impaired. There is also an 
interesting contribution drawing a 
parallel between the handicapped and 
other minority groups. This compari- 
son concludes that the underprivileged 
position of the physically impaired ex- 
ists in their own inferiority as well as 
in the prejudices of others. 

The key problem of the physically 
impaired revolving around employ- 
ment is discussed in all its controver- 
sial aspects with an excellent compari- 
son of the program in England with 
that of the United States. 

It is hoped that the problems pre- 
sented in this some of the 
technics suggested to explore them 


ssue and 


will open the way for extensive study 
of one of the most vital problems in 
medical practice today. 
James F. Garrett, Pu.D. 
A DOCTOR TALKS TO 
TEEN-AGERS 


By William S. Sadler, M.D. Cloth. Price $4.00. 
Fp. 379. The Mosby Company, St. Louis. 


This is a book on adolescence in a 
broad Although it with 
problems of sex, it is not exclusively 
a book about sex. It presents the view- 
point of a practicing psychiatrist of 
wide who, together with 
his late wife, also a psychiatrist, has 
Chicago area 


sense. deals 


experience 


done much work in the 
with young people. 

He begins with a chapter about his 
own youth and continues on a wide 
range of subjects, including being true 
to yourself, on getting along as sons 
and daughters, emotional conflicts, in- 
feriority complexes and heredity. The 
helpful about getting 
started right, on choosing a life job, 
getting along with people, health and 
the art of life. Sex, 
courtship, marriage and idealism are 
dealt with at lengtl 
The author suggests a master motive 


book IS also 


] 
enjoying 1iove, 


gives a definition of his 
a belief in a supreme 
His keynote 


injunction, 


in which he 
idea of religion 
being and in the hereafter 
for living the scriptural 
“Be ye perfect even as your Father in 
Heaven is perfect.” 

The last chapter, also on religion, 
goes into greater detail. He calls reli- 
gion the masicr cure for fear, and em- 
phasizes the importance of getting the 
right ideas about religion in everyday 
life. This is one of the few books on 
mental hygiene in which the author 
definitely states his philosophy that 
Christianity is the only religion witl 
the “ability to inspire faith and destroy 
fear.” He further defines 
Christianity as the teachings of Jesus, 


and 


goes 


“not the creeds and dogmas of his later 
disciples,” nor yet “most of the so- 
called Christianity of the present 
day.” 

Whatever the religious belief of the 
prospective reader may be, he has here 
a clear statement of the author’s phi- 


losophy. 
W. W. Baver, M.D. 


THE PIERRE THE PELICAN 
SERIES 


Louisiana Society for Menta) Health, New 


Orleans, 

This is a series of twelve letters 
by the Louisiana Society for Mental 
Health sent to the parents of first- 
born children in Louisiana and dis- 


tributed systematically by the state | 


to all such parents. The service is 
also being extended to West Virginia. 

The idea of sending letters to ex- 
pectant parents or the parents of new- 
born children is an old one as public 
health procedures go, but the Louisi- 
ana Society has given it a new turn. 
First it has adopted the device of the 
pelican, the state bird of Louisiana, 
which lends itself exceptionally well 
to cartooning. The pelican is a well- 
known bird in Louisiana 
particularly happy thought for key- 
noting letters to Louisiana parents. 
Like every such device its local 
fectiveness may also act as a limita- 
tion. The pelican may not be nearly 
so popular in West Virginia. 


and is a 


ef- 


Aside from the cartoon device, the 
material is excellent and the reading 
level is sufficiently elementary to make 
the material understandable by any- 
one who has gone as far as the sixth 
grade. Accuracy has been assured by 
consultation with Dr. Charles Ander- 
son Aldrich and Dr. Milton J. E. Senn. 
The 
group 
who in 
stone unturned to assure the best in 
health growth for the 
bahy. 

An educational consultant to the 
Bureau of Health Education of the 
American Medical Association recora- 
A med 


consultant is ordering a copy for 


appeal is to a highly motivated 
parents of the firstborn child 
will leave no 


most instances 


and normal 


mends the material highly. 


married daughter. 
This 


contribution 


is an exceptionally valuable 


and should have excel- 


lent results wherever it is put in use. 


W. W. Baver, M.D 


COTTON IN MY EARS 
Frances Warfield. Cloth Price 
52 The Viking Press, New York 


This is a highly entertaining auto- 
biographical sketch of the trials and 
tribulations of one hearing 
girl. A few pleasant hours with it will 
give the reader a greater insight into 
the problems of the handicapped 

Patr al 


hard of 


Flavortial trités 
for special diets! 


dietetic-pack fruits 


no salt e no added sugar 
just natirially sweet! 
The Pick of the Pack 

from California’s Sunny Orchards 
Bartlett Pear Halves 
YeHow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 
Unpeeled Apricots 
Whole Kadota Figs 

No. 2 cans, 24 to a case, packed all one 


kind or a combination of 4 cans each of 
these 6 delicious fruits 


Have a variety on hand—buy the com- 
bination case. If your grocer or healih 
food store cannot supply you we will 
gladly send you the name of 
nearest dealer. Please address Dept 


your 


Pratt-Low Preserving Com 


Santa Clara, ¢ 


amy 


ilifornia 


3 | the f 
Y Tutt 


BABEE-TENDA’ 


SAFETY CHAIR 


Sitting “sweet and low, 
Baby's safe in this bal 
anced chair. Snug, swing 
easy seat lets baby squirm 
without danger of falls 
Wide table surface keeps 
lively infants from tempt 
ing dangers 

At feeding or play, 
Sit-up to age, 
Babee -Tenda makes life 
happier for mother and 
child. Doctor- approved, 
used by a million babies 


Seat adjusts to 4 
locked positions 
< > 
/* Guaranteed by 
ood Housekeeping 
~~ a 
Seems 95 
NOT SOLD IN STORES 
Only the genuine 
Bobee-Tenda 
bears this nome 


from 


school 


See phone book for 
nuthorized agency 
Or write todoy for 


FREE FOLDER 


Folds for carrying 


pabee ‘Tenda 


Babee -Tenda Corp 

750 Prospect Av 
Please send free 

Name 

Address 

City, Zone & State 


In Canada: 686 Bathurst $ 
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WORLD HEALTH 


Restoration to full } 1 


of about 10.000.000 acres of the wo 
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HYGEIA 


It is collaborating 
Agriculture 


and Southeast Asia 
with the UN Food and 
Organization in research and operat- 


ing programs designed to increase tood 
production; planning international epi- 
demic control and special research on 
the chief menaces among the epidemic 
es: investigating new 


and working for uniformity 


and, through its 


aerme 
ims In many 
fellowships 
lical personne 
161 carefully selected workers peci 


the Un is ~s and 


of dis- 
wherever positive 
methods based on the 1 
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POLIO CRIPPLES 


The numbet 


INCREASE 

ildren and young 
peo} le crippled 
in this country 


| , 

lie paralysis 
has increased about 10 
per cent in the last two years and al- 


most 45 per cent in last seven 
years, estimates tl } cal Bulle- 
tin of the Metropoli Insurance 
Co. The 
crippled to some degree by the di 
estimated at 51,000 on January 1, 
1940, and nearly 74,000 on January 1, 
1947. The six 
tute the longest per 
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at least 


1,000,000 Americans 


have Diabetes - 
~but don’t know it! 


These unknown diabetics are unprotected. They need the benehts of 
modern medical care. Are you one of these unknown diabetics? Otten 


the only sign of early diabetes 1s sugar in the urine. 


Test yourself... 


with a simple home test—approved by the Council of the American 


Diabetes Association—available at your drugstore. If your urine shows 
sugar, see your doctor at once for a diagnosis. Early discovery and treat- 


ment prolong and protect the lite of the diabetic. 





Published on behalt of the Diabetes 
AMES 


Detection Drive of the American " 
Selftester 
——m 2 


Diabetes Association by the Ames 

Company, manufacturer of the 

Ames Selftester 

*Ames Selftester is 

NATIONAL DIABETES an | tan 
J ===" drugstores 

WEEK, Oct. 10th-16th 

















Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 


treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


The 2‘; aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep indefi- 


nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 


years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 


in More serious Cases, 


HYNSON, WESTCOTT 
& DUNNING, INC. 


BALTIMORE, MARYLAND 








